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By R. Hotcninson, M.D., M.R.C.S., 


Physician to the General Hospital, near 
Nottingham. 


Tne observations contained in the present 
communication, are intended to apply to that 
form of gangrene, known under the terms 
senile, or dry gangrene. The writer is aware 
that the preseat designation is exposed to 
objection, but not, it is believed, in the same 
degree as either of the former; as this dis- 
ease is not, although most frequently ob- 
served in, exclusively confined to the aged, 
from a belief only in which, it obtained the 
name of gangrena senilis; and, as the pre- 
sence of corrugation and dryness of the soft 
parts implicated in this affection constitutes 
only one of the stages incidental to the dis- 
ease, and that, attending its termination, it is 
evident that the designation of dry gangrene 
is only indicative of an appearance presented 
in the course of the disease itself, and does 
not constitute its essential or pathological 
characteristic. The term idiopathic gan- 
grene, then, is now employed to distinguish 
this form of gangrene, from those arising 
from mechanical injury, from the exhibition 
of certain poisons, from dropsies, from cold, 
or destructive general inflammation, or from 
any other cause, but that which it is the 
object of the present paper to attempt to elu- 
cidate, as the real one; viz., from an inflam- 
mation arising spontaneously in the lining 
membrane of an artery distributed to the 
part affected. So that, according to this 
opinion, the name most expressive of its 
pathological cause would be, arteritis; but, 
from this not being generally acknowledged 
as the pathological condition productive of 
this form of gangrene, it is not ventured to 
employ that name in the present communi- 
cation. That the pathology of what is ordi- 
narily called senile gangrene, is not gene- 
rally admitted as arising from a cavse con- 
nected with inflammatory action, is evident 
from the remedies usually being confined to 
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the use and administration, generally and 
locally, of stimuli, and good food, supposing 
that it does arise from an express inflamma- 
tory condition of one or other of the compo- 
nent parts of the extremity affected, the 
result of such supposed remedies it is not 
very difficult to predict; nor can the impor- 
tance of a modified anti-inflammatory treat- 
ment be too strongly urged or insisted upon. 
The principal authority of modern date, 
which is capable of being quoted in support 
of this view of the pathology and treatment 
of senile gangrene, is a very influential one, 
that of the late Baron Dupuytren ; who, in 
a letter written to Professor Marjolin, and 
quoted in the article Gangrene contained in 
the “ Dictionnaire de Medicine,” makes 
this very important communication, which 
from its interest and conciseness i3 scarcely 
capable of abridgment :— 


“A woman, aged between sixty and 
seventy years, came to the Hodtel-Dieu, 
about a year since, to be treated for senile 
gangrene, which affected the toes of her left 
foot. Sharp and prolonged pains had pre- 
ceded this gangrene, and had, during many 
months, deprived the patient of sleep. The 
disease had, besides, for its characters mor- 
tification, desiccation, and, in some sort, 
momification of the extremities of the toes, 
tumefaction and lividity of the neighbouring 
parts of the toes and foot, and an insupport- 
able odour. During the earlier months of 
her stay in the Hétel-Dieu, recourse was 
had, successively, but without the least suc- 
cess, to opiates and bark, administered inter- 
nally, and applied locally. The disease made 
progress, the rest of the toes, the back and 
sole of the foot, the soft and osseous parts 
were speedily affected, at first with a very 
painful tumefaction, having a purple hue, 
afterwards with dry gangrene, accompanied 
by a powerful odour. The state of the heart, 
the lungs, and the principal arteries, was exa- 
mined ; they presented no signs of lesion. 
At this epoch, vexed at the sufferings of the 
patient, and tired at the continual failure 
of the soothing remedies, antispasmodics, 
tonics, antiseptics, &c., advised and em- 
ployed by all authors and practitioners, 
I resolved to try other means, and, coun- 
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selled by the condition of the pulse, which 
was full and hard, and the state of the face, 
which was red and animated, I took from 
the patient eight ounces of blood. The pains 
were quieted, sleep returned, and the pro- 
gress of the gangrene was stopped, to such 
an extent that the patient had never felt her- 
self so well since the commencement of the 
disease. This improvement lasted for a 
fortnight. After some time, the symp- 
toms returned, Still following the method 
“ @ juvantibus indicatio,” I bled her again, 
with the same effect as at first; and, by 
means of this treatment the return of gan- 
grene was prevented, the gangrenous parts 
separated, a cicatrix formed, and the patient 
left the hospital, with the advice to have 
recourse to bleeding each time that any 
symptoms of her old disease seemed likely 
to return. Since that time many individuals 
affected with senile gangrene have been 
treated by bleeding, and always with the 
same success.” 

In a lecture of Sir Benjamin Brodie’s on 
mortification, and reported in Tue Lancer of 
November 9th, 1839, that distinguished sur- 
geon speaks generally unfavourably of the 
antiphlogistic treatment in senile gangrene, 
yet somewhat doubtingly, and employs the 
following words in concluding his observa- 
tions on this subject:—“ In old persons, 
who die of mortification of the toes, the femo- 
ral artery is very commonly contracted in its 
diameter. Now, whether this is caused by 


inflammation of its coats or not, I do not 


know.” In the article on Senile Gangrene, 
contained in the “ Cyclopedia of Practical 
Medicine,” and written by Dr. Carswell, 
that excellent pathologist argues strongly 
against the presence of inflammatory condi- 
tion of the artery leading to the part affected, 
yet with singular inconsistency concludes 
his statement with the following enumera- 
tion of the appearances presented after 
death :—“ In every case of gangrena senilis 
which we have examined after death, we 
have found the arteries of the diseased limb 
obliterated in such a degree, as to interrupt 
the circulation of the blood. The obstruct- 
ing cause consisted, in five or six cases, of a 
Sibrous tissue formed either in the walls, or 
cavities of the arteries, whereby these vessels 
were converted into nearly solid cords of 
ligamentous consistence.” It is difficult to 
imagine “ fibrous tissue” formed particularly 
in “ the walls of the arteries,” without pre- 
existing inflammatory action in one other of 
the textures entering into their composition. 
It appears thus to be generally acknow- 
ledged that some obstructing cause to the 
circulation of the blood in the arterial system 
is the proximate cause of idiopathic gan- 
grene, perfectly opposed to that which imme- 
diately produces mortification in the limbs of 
those suffering under effusion into the extre- 
mities, in consequence generally of diseased 
heart; which effusion causes mechanical 
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obstruction to the circulation, and subsequent 
gangrene ; but the obstacle to circulation is 
here situated on the venous side of the circu- 
lating system, and is acting purely mechani- 
cally by pressure from without upon the 
veins, and not arising from impediment to 
the current of blood from within, as is the 
case with the particular gangrene now under 
consideration. The internal obstruction ex- 
isting in an artery leading to a part affected 
with idiopathic gangrene, is composed either 
of a fibrinous substance, or of an ossific de- 
position: are either of these produced from 
the blood itself whilst circulating in the 
vessel? or are they caused by some inflam- 
matory activity existing in the coats of the 
artery itself, and deposited from the vasa 
vasorum? That the latter is the cause, it is 
believed, in all acute cases of this disease, 
dissection fully establishes ; and the first case 
narrated in this paper clearly proves, and 
the opinion, that a similar, but a cause work- 
ing more acutely in chronic cases is produc- 
tive more slowly of similar effects, is sup- 
ported by the facts, that fibrinous deposits 
are found commonly mixed with the ossific 
ones attached to the lining membrane of the 
artery; that the ossific deposits are never 
observed but in the aged, where the constitu- 
tional disposition to this formation is univer- 
sally acknowledged ; that most probably 
these bony productions are the result of an 
inflammatory condition of the lining mem- 
brane of the artery, and that bone is secreted 
purely in consequence of the senile predis- 
position to do so in the place of fibrine, which 
in a more juvenile and healthy constitution 
would have been the result. It is the writer’s 
conviction, that experience proves the result 
of treatment is substantiatory of this opinion. 

The symptoms attending idiopathic gan- 
grene vary only in degree, whether it pos- 
sesses an acute or chronic character, and are 
best divided into general and local. The 
constitutional signs commence with exces- 
sive coldness, in the acute form, not followed 
by a corresponding reaction of heat, by a 
frequent but never full pulse, by a variable 
appearance of tongue ; but the most promi- 
nent general characteristic of the disease 
consists in the excessive distress which the 
countenance evinces, and the great restless- 
ness of the body which exists, the sleepless- 
ness and rapidly-declining strength which 
passes through the usual stages of sinking 
with considerable rapidity, and but with 
slight diminution of general distress, accom- 
panied by frequent hiccup, and occasionally 
with vomiting and retention of urine. The 
local symptoms are those of excessive pain, 
of a peculiar character, pungent shooting, 
violent in the extreme, resembling much the 
pains of neuralgia, but without their soothing 
intermissions : they are constant, unless re- 
lieved by large opiates, burning, and yet 
accompanied by a diminution in the tempera- 
ture of the limb affected, which to the ob- 
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server feels deathly cold, and uently so 
to the sufferer; but he still complains that 
the pains are burning hot. The limb 
affected is at first swollen and slightly oede- 
matous; a discoloration, of a light claret 
colour, in the acute form, {[commences, and 
generally at the extreme point of the limb, 
but sometimes in patches upon various parts 
of its surface. These become gradually cf 
a darker and darker hue, until blackness is 
established; and should the sufferer under 
the acute forms of the disease go on favour- 
ably, the swelling and oedema of the limb 
now subside, contraction of its substance 
commences, a drying and hardening of the 





soft parts takes place, a leathery feel is im- 
parted either to the touch, or if cut by a| 
knife, shrinking and perfect absorption of all | 
the fluids previously contained in the part | 
affected is completed, perfect death of the | 
limb or part thereof ensues, and that most | 
beautiful process of separation of the dead | 
parts from the living is commenced, and | 
continued until that process is completed | 
by the powers of nature, or assisted by art. 
It will be observed in this description that in 
one, the first period of the disease, the parts 
affected assume the character of moist or 
humid gangrene; in the closing descriptions 
the characters of gangrena senilis, or dry gan- 
grene, are completely formed. 

During the progress of these symptoms, 
which are ordinarily evinced in the lower 
extremities, and generally commence upon 
some one toe, a tenderness on pressure is 
observed in the thigh in the course of the 
femoral artery ; and frequently the lympha- 
tic glands become inflamed, enlarged, and 
occasionally suppurate. In chronic cases, 
usually some considerable period before the 
absolute character ofthe disease is declared, 
irregular and sharp pains are felt in the 
part, which are usually attributed either 
to gout or rheumatism. The great ques- 
tion in the treatment of this disease must 
consist in the propriety of blood-letting ; it is 
presumed that in these cases where dis- 
coloration of the point of an extremity has 
commenced, surrounded by considerable in- 
flammation, which is extending, and accom- 
panied in a young or middle-aged patient 
with the characters of tolerable strength of | 
pulse, considerable fulness of habit, or other 
symptoms of a sthenic character, no doubt 
as to the propriety of abstracting blood ge- 
nerally, can exist. Under such circum- 
stances it is found that a moderate venesec- 
tion in a few hours usually arrests the pro- 
gress of the inflammation, produces a sub- 
sidence of the tumefaction, and most satis- 
factorily relieves the pain. Nor can any 
reasonable hope be derived from such a 
practice when we find this species of gan- 
grene present, and probably extending from 
toe to toe in a very old or enfeebled consti- 
tution, where, from the age and other exist- 


| be administered with great advantage. 





ing circumstances, we believe the arteries to 
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be firmly closed either by ossific deposit or 
fibrine, and that in a patient so situated 
there can be no expectation of recoverin, 

the vitality of the parts affected. It woul 

be as insane an act to bleed a patient so 
situated, as it would the same individual 
sinking under the effects of an extensive 
bronchitis. Under such circumstances the 
only hope can be based upon supporting the 
general strength by good nutriment and sti- 
muli; the best medical stimulus there can 
exist no doubt being the carbonate of ammo- 
nia, hoping that the powers of nature may 
be sufficient to throw off the dead parts, and 
continue the powers of life, and yet in most 
instances scarcely expecting such a bene- 
ficial result. In these extreme cases little 
difference of opinion can exist, but when we 
meet with a case where the principal symp- 
toms present are those of great pain, or, as 
very rarely happens, its perfect absence, 
where the pulse is soft yet irritable, the 
tongue furred, the appetite bad or absent, 
where the local mischief is slowly but 
surely progressing, and the general appear- 
ances of increased general action absent, 
then a difference and an opposite opinion 
most probably would be expressed by two 
equally qualified practitioners; thus the 
propriety of abstracting blood might be con- 
sidered by one as an act of destruction to the 
patient, by another as his salvation. Yet in 
such a case it is to be expected that the ar- 
teries are not entirely obstructed by fibrinous 
deposit, and that no adequate danger can 
arise from the abstraction of a moderate 
quantity of blood from a vein, that you 
would by such means take off some portion 
of the labour inadequately performed by the 
artery in propelling the blood through the 
capillaries, that venous congestion might be 
relieved, and that the absorbents might be 
excited to greater activity. If a general 
moderate bleeding even should be feared, 
the application of leeches close to the part 
affected, but not immediately upon it, has, 
in the writer’s experience, and even in the 
case of old men, where ossific deposit was 
nearly certain, been productive of great re- 
lief, and even permanent benefit. One or 


|other mode of bleeding should always be 


tried, unless some very cogent contra-indicat- 
ing symptoms exist; nor does it appear that 
there present any formidable objections to 
the combination of such a bleeding or bleed- 
ings with a nutritious diet, or other medical 
means usually resorted to, to support or in- 
crease the general health and strength. 
The decoction of bark in effervescence, with 
small doses of carbonate of ammonia, may 
One 
of the most important remedies, however, 
which, indeed, the continuance of pain and 
absence of sleep would of themselves point 
out, is opium; this medicine, occasionally 
conjoined with calomel where inflammatory 
symptoms are predominant, without it where 
G2 





84 OBSERVATIONS ON THE PATHOLOGY AND 


debility exists to a great degree, or sinking | panied by decoction of bark and sesquicar- 
is commencing, may be beneficially used | bonate of ammonia, were administered ; hot 
during the whole course of the complaint. | bottles applied to the feet, which were ex- 
The local applications consist principally of| ceedingly cold to the touch; friction with 
simple linseed- meal or carrot poultice, either | stimulating liniments, and the limbs to be 
fermented or not, with the plentiful applica-| enveloped in flannel. On the day following 
tion of the dilute chloride of lime, which | no diminution of pain; increased discolora- 
cleanses the parts, and takes off their offen-| tion of both legs, extending on the right to 
sive penetrating odour. | the knee, the colour assuming a deep claret 
The following cases are given in a con-| hue; considerable tumefaction from oedema- 
densed furm, as iilustrative of the preceding | tous infiltration; more pain in the course of 
principles and practice. | both femoral arteries, accompanied by great 
Case 1.—Joseph Brown, ztat. 32, of stru-| tenderness: heart’s action tumultuous, but 
mous diathesis, delicate frame, having the|no abnormal sound; respiration frequent 
cervical glands much enlarged, is by occupa- | and distressed, but unaccompanied by any 
tion a lacemaker, and has been constantly | rattles. The same treatment was continued, 
working in a factory where the temperature | and a blister applied in the course of each 
was rather high, and during the very severe | femoral artery, These symptoms continued 
weather attending February, 1841, was ex-| increasing in force, and the strength dimi- 
posed to a current of cold air from the door | nishing, until his death, which occurred on 
opening frequently into the room of the fac-| the fourth day from the commencement of 
tory in which he was working, which blew | the symptoms of acute arteritis, and was pre- 
directly upon his legs; he felt unwell for | ceded by constant hiccup, and unclouded in- 
two days, and on the third left his work, | teilect. 
having been attacked with an erysipelatous; Post-mortem examination took place 
biush upon the neck and eyelids, accom- | thirty hours after death, conducted by Mr. 
panied by difficulty of breathing,and a dry | Darby, in the presence of Mr. R. D. Grain- 
teasing cough, with a full bounding pulse: for ger, lecturer on anatomy at St. Thomas's 
this he was attended by Mr. Darby, a prac-) Hospital, Mr. R. Sibson, and the reporter. 
titioner ofthis town, who bled him to faint-| The right leg was observed to be of the co- 
ness, gave him antimonials, and pursued |lour previously described, which extended 
generally an antiphlogistic treatment; and | above the kuee, and on the left leg up to the 
on the fourth day from the commencement of | calf; the discoloration since death was much 
the treatment having been twice bled, the! less than during life, and resembled much 


symptoms yielded, and convalescence ap-|the colour of the juice of mulberries. On 
peared establishing, when, on the fifth day, exposing the iliac and femoral arteries of the 
Mr. Darby was suddenly called to him: ' right side, it was observed that they appeared 
early on this day the patient had suffered a| full and distended; and on laying these 
rigor, accompanied and followed by exces-| vessels open the following appearances pre- 
sive coldness and numbness of the feet and | sented themselves :—The lining membrane of 


legs, with sharp pains and sense of “ prick- 
ing,” with tenderness, in the course of the 
femoral artery; extremely anxious counte- 
nance ; profuse sweat over the body; pulse 
quick ; bowels confined. The coldness of the 
feet was so intense, that his wife had ap- 


‘these arteries was minutely injected, and 
| deeply coloured ; in contact with the lining 
/membrane, and easily separable from it, a 
, distinct layer of fibrine, several lines in thick - 
|ness, quite separate and distinct, was ob- 
| served, which completely covered the lining 


plied a heated shelf from the oven; and so|membrane of the arteries, and contained 
great was the heat, that the soles of the feet | within it the red coagulum of blood in a per- 
were partially vesicated without imparting | fectly solid state: this state of the contents 
to the patient any sensation of warmth; no/| of the arteries extended above on the right 
discoloration. On the noon of the same | side into the external iliac artery ; on the left, 
day Mr. Darby and the reporter saw him | to the middle of the femoral, and was conti- 
together, and found the symptoms aggra-|nued towards their terminations as far as 
vated, especially the violent darting, shooting | the vessels could be traced. The heart, 
pains of the legs, attended with cold perspi-| valves, and large vessels were normal ; 
rations, feeble, frequent pulse, excessive | nothing particularly observable in the colour 
restlessness, and a countenance expressive |or appearance of their lining membranes. 
of as much anguish as it was capable of | The other viscera healthy. 


| 


doing ; the feet, especially the right foot, was | 
assuming a colour resembling what would 
be caused if the healthy skin had been} 
slightly painted over with a weak solution | 
of the nitrate of silver ; a small tumour was 
observed on the back of the calf of the right 
leg, especially tender to the touch. Leeches 


This case presents an instance of arteritis 
in its most acute form; from the invasion of 
the attack but little could be expected from 
any treatment, nor could active depletion be 
admissible under the existing circumstances. 
The symptoms were excessive and exagge- 
rated, and the fatal termination hurried. 


were applied to the limb ; full doses of mor-| Was the lining membrane of the artery in 
phine combined with camphor, and accom- | this case affected by an inflammation of an 
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erysipelatous character, appearances of ery- 
sipelas having first appeared on the neck 
and face? The objection to this view of the 
case consists in the permanent redness and 
injection of the lining membrane of the 
arteries (which could not be mistaken 
in this instance for discoloration from 
contact with blood, as pale and colourless 
fibrine lined the vessels, and separated this 
membrane from the coloured particles of 
blood) ; whereas it is observed that the dis- 
coloration of parts affected by erysipelas 
disappears after death, or is but little ob- 
servable. This patient died under the con- 
dition of humid gangrene, but had he lived 
long enough, for the commencing of separa- 
tion of dead parts from the living, there can 
be no doubt but that absorption of the fluids 
would have taken place, and that no differ- 
ence could then have been observable from 
that form of the disease called dry gan- 
grene. 

Case 2.—Thomas Henson, ewtat. 35, a 
tailor, was admitted a patient into the Gene- 
ral Hospital, January 18, 1842, states that 
he lost his left leg, amputated very high up 
the thigh, fourteen years ago, the disease for 
which it was removed he calls a white 


swelling, affecting the knee; that he has 
never worn an artificial leg, but always used 
acrutch for the left arm, which, it is ob- 
served, he places in a peculiar position, the 
head of the crutch being placed much lower 
in the arm than usual, not resting upon the 


muscles forming the boundaries of the arm- 
pit, but just below these, and upon that part 
of the upper arm where the axillary artery is 
becoming brachial ; thus, the artery is ex- 
posed to the pressure of the edge of the 
crutch, which must have been very consi- 
derable, as the man weighs fourteen stone. 
His business and loss of limb have rendered 
his habits very sedentary, but he possesses 
a healthy appearance, and states that he has 
scarcely ailed anything subsequent to the 
operation alluded to, until about six months 
since, when he began to experience pains 
and sense of numbness in the fingers of the 
left hand, which have gradually increased, 
and are increasing. At the present time he 
obtains little rest in consequence of the vio- 
lent darting, shooting, and pungent lanci- 
nating pains which he experiences, particu- 
larly on the ulnar side of the forearm, extend- 
ing over the palm of the hand to the extre- 
mities of the fingers. The points of the fore 
and middle fingers have a dark gangrenous 
look, extending to the base of the first pha- 
lanx of each finger ; the fingers are generally 
tumefied; no separation has commenced 
between the dead and living structures ; the 
gangrene appears to have a disposition to 
extend. From the point at which the pres- 
sure has been applied, the humeral artery is 
tumid and swollen, giving the sensation of a 
thick piece of whip cord placed immediately 
under the skin, is tender to the touch, and 





no pulsating feel communicated by it. No 
collateral branches can be traced as enlarged, 
or unusually pulsating ; so that it may be 
presumed that although no impulse is com- 
municated by the brachial artery, some 
feeble current of blood most probably circu- 
lates within the layer of fibrin which, it may 
be presumed, lines its cavity. The artery is 
felt of the natural size, and pulsating nor- 
mally at the point immediately preceding 
that at which the enlargement of the hume- 
ral artery commences. The patient’s coun- 
tenance is expressive of anxiety and distress ; 
has occasional chilly feels; pulse 96, soft ; 
bowels regular; appetite good; has slight 
pains along the pectoral muscle where co- 
vering the chest, respiration and heart's 
action having no abnormal murmurs. He 
was put ona light diet ; leeches were applied 
in the course of the brachial artery; after- 
wards ordered that the upper arm in the 
same tract should be painted night and morn- 
ing with the tincture of iodine. To take 
three-quarters of a grain of acetate of mor- 
phine at night, combined occasionally with 
calomel and fever medicine. The tem- 
perature of the left arm by the thermome- 
ter 3° less than that of the right arm ; he was 
consequently ordered that the arm be daily 
placed in a bath of hot grains. This plan 
was continued for some days without mate- 
rial advantage, save that the gangrene did not 
extend; the excessive pain and sleepless- 
ness continued. From want of rest the health 
began to suffer, and the flesh to diminish ; 
and it was necessary to give large and in- 
creased doses of morphine to promote the 
slightest continuance of ease. Leeches were 
again applied with slight relief; hot fomen- 
tations and cold lotions were employed, ac- 
cording to the relief which one or other 
seemed to afford ; and this plan was pur- 
sued until the 6th March, when little pro- 
gress having been made, and no separation 
yet effected, or even commenced, he was bled 
from a vein on the arm affected to ten ounces ; 
a blister was applied along the course of the 
brachial artery on the upper arm. The next 
day the patient states himself as having 
passed a less distressed night, that the pains 
along the humeral artery are diminished, but 
are equally violent in the fingers. The blood 
presents no inflammatory appearance, but 
the crassamentum is firm, and in considera- 
ble quantity in proportion to the serum. On 
the 10th leeches were again applied, and 
blisters upon the forearm in the course of 
both radial and ulnar arteries; and in a few 
days the gangrenous parts became gradu- 
ally contracted, shrivelled, and a line of 
separation had commenced between the dead 
and living parts. The patient is now 
much relieved, and considers that having de- 
rived more relief from the application of blis- 
ters than any other remedy, has requested 
he may be allowed to apply them over the 
wrists and around the affected fingers, 





April 24. The live of demarcation has be- 
come stronger and more marked ; the slough 
on the middle finger is separating ; to the first 
joint of the forefinger the parts are black, 
leathery, corrugated, and offensive to smell ; 
sleeps better ; general health good. 

May 3. The slough has separated from 
the middle finger ; the first phalanx of the 
forefinger quite loose. 

14. Separation quite established ; middle 
finger healed ; forefinger having lost the first 
joint, looking healthy and healing. It was 
rather supposed thau absolutely determined, 
that pulsation in the brachial artery was 
slightly perceptible, extending to about the 
middle of the upper arm; none, however, 
can be perceived in the slightest degree at 
the radial or ulnar arteries. 

The preceding case presents an example 
of an inflammatory condition of the brachial 
artery, indicated by tumefaction, tenderness, 
pain, and the formation at the extreme point 
of the limb of gangrene. It is to be presumed 
that the pressure of the head of the crutch 
upon this vessel had produced a chronic in- 
flammatory condition of the lining membrane, 
or some one of the coats of this vessel, and 
thus had promoted the same results within 
the vessels as that known to have existed in 
the first case related. The local appear- 
ances in this case first evinced the swollen 
and moist character of humid gangrene ; in 
the latter stages the corrugated and black 
aspect presented in dry or senile gangrene, 


from which it in appearance could in no way 


bedistinguished. It is believed the bleeding 
and blistering arrested the progress of the 
gangrene, and promoted materially a favour- | 
able result. | 

Cast 3.—Mr. Carnell, ztat. 39, a commer- | 
cial traveller, now residing at Basford, has 
always enjoyed good health, is accustomed 
to active exercise and to field sports ; has 
usually lived well, but not intemperately ; is 
of good complexion, healthy looking, tall and 
strong. Mr. Carnell applied to his usual 
medical attendant, Mr. Morley, of Basford, 
on May 2ad, 1842, having suffered for a 
considerable period from pain in the right 
great toe. Within a few days an infamma- 
tory blush had commenced, accompanied by 
pain of a violent character, extending up the 
leg, and which the patient himself believed 
to be gout; the tenderness was the most 
evinced at the root of the great toe ; the in- 
flammatory reduess extended along the toe 





itself, and towards the dorsum of the foot, 
and preseated a dusky red appearance, as- | 
suming a low character of inflammation. Mr. | 
Morley prescribed an active aperient, poul-| 
tices to the foot, and rest, with effervescing 
medicine, This treatment was persevered | 
in for some days without apparent benefit, | 
when Mr. Morley applied the nitrate of silver 
over the inflamed surface, which afforded | 
some temporary relief. The case was seen | 


by the reporter on May 17, 1842, when the | 
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symptoms were becoming much aggravated ; 
the countenance was expressive of intense 
distress; the pain was excessive and un- 
ceasing; many nights passed without any 
sleep ; the pulse 94, but not full; tongue 
white ; bowels regular from medicine; the 
great toe was inflamed, swollen, and tender ; 
the inflammation extended to the dorsum of 
the foot, putting on the appearance of a dis- 
position to spread, and the dorsum of the foot 
and the toe were both swollen and oedema- 
tous ; the upper part of the thigh in the 
course of the artery was tender to the touch ; 
about the lower portion of upper third of the 
thigh there existed along cicatrix, which had 
been left by a wound inflicted more than a 
year ago by the kick of a horse; this wound 
was too superticial to have produced any in- 
jury to the femoral artery ; indeed, this vessel 
could be traced as healthy until perforating 
the tendon of the triceps muscle, and the an- 
terior tibial artery was detected pulsating 
naturally, where that vessel becomes super- 
ficial at the terminationof the second third of 
the leg ; there existed tenderness on pressing 
upon these vessels, but no increased size or 
hardness was observable. Ordered to con- 
tinue the poultices to the part; to be bled to 
sixteen ounces; to take a full dose of the 
opium and calomel at bedtime; to continue 
the effervescing aperients, and to keep his 
bed. The following day he had less pain, 
had enjoyed some sleep. The appearance of 
the blood was as follows:—A slight film of 
fibrin over one portion of the crassamentum, 
while the crassamentum was firm, and in its 
usual proportion to the serum. Mr. Morley 
was induced by the apparent relief afforded 
by yesterday’s bleeding to repeat it to-day to 
fourteen ounces, and continue the medicine 
and local applications. The day following, 
the disposition to extension appeared to be 
arrested, the pain rather less, though still 
excessive, requiring a full opiate at night to 
procure alleviation, and the oedematous tu- 
mefaction abated ; the whole great toe had 
now assumed a deep claret colour, and was 
obviously less in temperature than the other 
toes. After a few days the great toe became 
black and gangrenous, the gangrene extend- 
ing to the base of the first phalanx. Diluted so- 
lution of chlorine was applied upon the part, 
the poultice placed over it. Continued the 
remedies, but omitted the mercurial for some 
nights as the gums had become rather tender, 
After another week the toe had become quite 
black, dry, hard, shrivelled, aud leathery; a 
line of separation had evinced itself at the 
point opposite the junction of the head of the 
metatarsal bone with the first phalanx of the 
great toe. A better diet and decoction of 
bark in effervescence was administered, and 
the opiate taken as circumstances required. 
After five weeks the great toe became quite 
loose, was detached by dividing the flexor 
tendoa by Mr. Morley, and a small slough 
had separated itself from the second toe, 
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which had made its appearance a few days 
previously. From this period the granula- 
tion commenced to extend beautifully over 
the exposed head of the metatarsal bone of 
the great toe, and the wound left upon the 
dorsum of the foot gradually healed, the 
health becoming perfect ; but after the lapse 
of between two and three months, when the 
parts were nearly covered and healed, partly 
from exposure to cold, and in part, probably, 
from error in diet, an erysipelatous infamma- 
tion commenced on the foot previously af- 
fected, ending in an imperfect suppuration, 
and leaving a considerable granulating sur- 
face, which, at the preseat period, Septem- 
ber 28th, is not yet healed. 

In this case, although the inflammation 
put on from the first a low character, and 
had an unhealthy appearance, yet the writer 
feels convinced that the bleeding arrested its 
progress, relieved the pain, and promoted a 
more healthy action of the parts affected, In 
this opinion he has the permission of Mr. 
Morley to declare that he fully concurs. 
That the origin of the gangrenous inflamma- 
tion existed in the arteries, is proved by the 
tenderness existing when pressed upon, and 
which tenderness was entirely confined to the 
course of the vessels, The appearances pre- 
sented upon the parts affected were at first 
those of humid gangrene ; towards the con- 
clusion the shrivelled, black, leathery, and 
contracted characteristics of senile or dry 
gangrene. 

Case 4.—Mr. Wilson, etat. 65, a retired 
tradesman, has generally enjoyed good 
health, has lived temperately, and occasion- 
ally subjected himself to great bodily 
fatigue. In July, 1841, began to experience 
pain in the second toe, attended by considera- 
ble sensation of cold ; was staying at the 
sea-side, and used cold sea-water to the feet, 
which aggravated the suffering considerably ; 
returned to Nottingham on the Sth of Sep- 
tember with the following symptoms :— 
Great distress of countenance ; sleepless- 
ness ; occasional chills ; pulse 96, and feeble ; 
tongue clean; bowels regular; continued 
and violent pains commenced in the first and 
second toes, extending along the dorsum of 
the foot, and continued along the thigh of 
the same side, i.e., the left; sensation of 
coldness, although the pains are pungent 
and shooting ; the second and third toes are 
swollen, inflamed, and very sensitive to the 
touch; the tenderness extends along the 
thigh, where there exists pain on slight 
pressure applied in the course of the femoral 
artery ; the dorsum of the foot and ankle 
are slightly oedematous ; at the base of the 
third phalanx of the second toe there is one 
spot slightly discoloured, giving a sensation 
of fluid under the skin to the touch. Was 
ordered at night, to relieve the utter absence 
of sleep, a full opiate, combined with calo- 
mel; fever effervescent medicine ; ten leeches 
to the dorsum of the foot; and after to ap- 
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ply a linseed-meal poultice. After three 
days no mitigation of symptoms, the pains 
assuaged only by large doses of opium ; the 
discoloration upon the second toe extending, 
and from it to the third; both these toes are 
swollen and oedematous, and of a dark claret 
colour ; general symptoms much the same; 
the diet and treatment strictly antiphlogistic ; 
and ten more leeches were applied along the 
bases of the toes. The same treatment was 
continued for a week, when the second toe 
had become completely gangrenous; a large 
gangrenous slough upon the third toe at the 
base of the second phalanx, the smell from 
which was very offensive ; no line of demar- 
cation commenced. Was then ordered a fer- 
menting poultice; effervescents combined 
with decoction of bark, and sesquicarbonate 
of ammonia, with a slightly improved diet. 
Requests himself a repetition of the leeches, 
as he states that the only good nights and 
the only relief he has experienced have been 
after their application. Ten more leeches 
were applied. After four days the groin be- 
came very painful, and a small gland was 
observed to be enlarged, and very tender to 
the touch. Six leeches were applied, fol- 
lowed by cold lotions. In another week, 
after having applied a blister upon the thigh, 
suppuration of the inflamed gland was esta- 
blished, opened, and discharged freely of 
healthy pus. On the second toe a line of 
separation had commenced; the toe itself 
became quite black, hard, dry, leathery, and 
shrivelled, and a slough began to separate 
from the third toe. The same treatment was 
continued, applying, when great or increased 
pain existed, leeches occasionally, and giving 
sedatives at night, until, in seventeen weeks 
from the commencement of the attack, com- 
plete separation of the second toe took place 
at the articulation between the first phalanx 
and metatarsal bone, which gradually 
healed, leaving a very good stamp. The 
slough from the third toe was thrown off, 
and no ill effects remained, but considerable 
distortion and twisting of the toe. From 
this period the health improved, and became 
perfectly established ; butthe patient is at 
the present time incapable of bearing much 
weight upon the foot, experiencing consi- 
derable uneasiness when attempting to do 
so 


It will be quite evident that this case pre- 
sents an example of true senile gangrene, 
that most probably ossific deposition in some 
arteries of the leg or foot has taken place ; 
and itis to be presumed the pains still con- 
tinuing under exertion, or pressure, that at 
some future period a repetition of the same 


disease may occur. The patient in this case 
wasa thin but healthy individual, yet looking 
probably six or eight years beyond his actual 
age. The course and symptoms in this case 
varied but little from the preceding ones ; the 
local symptoms putting on in their different 
stages the same appearances of humid and 
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of dry gangrene, and the anti-inflammatory 
treatment varying according to the circum- 
stances of the case, appeared to arrest the 
progress of the gangrene, and to facilitate 
the general termination. No general bleed- 
ing appeared admissible; yet in the course 
of this protracted disease the number of 
leeches supplied amounted to upwards of 
seventy. 


The preceding cases go to support the) 


general; opinion, that in this country idio- 
pathic gangrene is more common in the male 
than in the female subject. 


Nottingham, October, 1842. 





FUNCTION OF THE SPLEEN. 


REPLY TO “ AMICUS VERITATIS.” 


To the Editor of Tne Lancer, 


Sirn,—Tue Lancet of the 23rd ult. con- 
tains a letter on “ the probable function of 
the spleen,” by one who signs himself 
“ Amicus Veritatis.” The object of its 
author appears to have been threefold : first, 
to refute the hypothesis of Mr. Eagle, that 
the office of the spleen is to secrete the 
colouring matter of the blood ; secondly, to 
show that I am wrong in regarding the 
spleen as an assistant-circulatory organ 
simply, and the placenta as a temporary 
spleen only ; and, thirdly, to confer a boon 
upon physiological science in the shape of 
another hypothesis, to the effect that the 
chief function of the spleen is “ to fit the 
portal blood for circulation in the liver, by 
abstracting from the blood supplied to it (the 
spleen) a great, if not the greater, portion of 
its watery and albuminous particles, so as 
to present to the liver a more highly car- 
bonised pabulum, and one accordingly 
better adapted to excite the liver’s action, as 
well as more fitted for the elaboration of the 
bile.” 

My only object in this letter is to answer 
the objections which “ Amicus Veritatis” 
makes to my own notion, which is, as most 
of your readers already know, that the 
spleen is an organ placed at the commence- 
ment of the portal system, for the simple and 
sole purpose of propelling the portal blood 
through the livér into the heart. 

* Amicus Veritatis” says, p. 879, “ with- 
out denying that this office may form a part 
of the spleen’s duties, it may be permitted 
to ask, if this be its main function, how is 
it, then, that all the blood supplied to the 
vena porte does not first pass through the 
spleen?” To this I reply, that viewing the 

ve as the sole office of the organ, I do 
not see what reason there is why all, or the 
major part even of the portal blood should 
pass through the spleen; and I ask “ Ami- 
cus Veritatis” why he thinks it ought? 





Doubtless he had some definite reason in his 
mind why it should, with which I shall be 
glad to be made acquainted. 

“ Amicus Veritatis” admits (but his ad- 
mission, I think, scarcely accords with his 
own prior and subsequent remarks) that he 
“ fully agrees with me that the spleen is an 
assistant-circulatory organ, though not that 
its chief function is precisely what I conjec- 
ture.” Not precisely! This word “ pre- 
cisely” leads me to suspect that if “ Amicus 
Veritatis” had been perfectly acquainted 
with my theory, which he evidently was not, 
the difference in our views would be very 
immaterial, if any; and that he would even 
have spared himself the trouble of framing 
his hypothesis. ['thank him, however, for ad- 
mitting that he fully agrees with me that the 
spleen is an assistant-circulatory organ, qua- 
lified as that admission is by the words 
“though not that its chief use is precisely 
what I conjecture.” 

“ Amicus Veritatis” next asks, “ Why 
should it be assumed that no quasi-glandular 
change is impressed in the placenta on the 
blood sent thither from the foetus? or why 
should it be laid down as unquestioned that 
the placenta actually propels the blood which 
circulates in the foetus, as though it were a 
supplementary heart?’’ To the former query 
I reply, by asking “ Amicus Veritatis” to 
adduce the evidence which ought to lead us 
to infer that the blood which is returned from 
the foetus to the placenta by the umbilical 
arteries requires any change to be effected in 
it by the placenta, I wish to be informed in 
what respect does the blood which passes 
through the umbilical arteries differ from the 
blood in the external iliacs, or from that con- 
tained in any other foetal artery. I want to 
know what reason there is for presuming it 
to be a deteriorated blood, and if it be, how, 
and in what way? for surely he must sup- 
pose there is something wrong about this 
blood in the umbilical arteries ; that it can- 
not be so good, or of exactly the same qua- 
lity as the blood in any other artery of the 
foetus: for if it be as good—if it be exactly 
of the same quality—it wants no altering, 
no “ quasi-glandular” change to be im- 
pressed on it in the placenta. The real 
truth of the matter I- suspect is, that no 
good, substantial, and intelligible reason can 
be offered why the blood returned from the 
foetus to the placenta wants mending. It 
is a mere supposition without a fact to 
stand upon; and such suppositions are 
only mischievous instead of useful in phy- 
siology. 

Just as good reason, that is, none at all, 
can be offered why the spleen should effect 
any peculiar change on the blood supplied to 
it by the splenic artery. We know that the 
arterial blood, by passing through the capil- 
lary terminations of the splenic artery into 
the radicles of the splenic vein, or splenic 
plexus, is conyerted into venous, ‘So is all 
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arterial blood converted into venous by pass- 
ing through capillaries. The corpora ca- 
vernosa penis, said Béclard, closely resem- 
ble the spleen in texture and phenomena. 
The arterial blood supplied to them by the 
pudic arteries, is, by passing through their 
capillary terminations, converted into venous; 
and what reason have we for believing that 
the blood in the venous plexus of the spleen 
undergoes any peculiar or “ quasi-glandu- 
lar” change, any more than the blood in the 
venous plexus of the corpora cavernosa? or, 
indeed, that any change whatever takes 
place in the venous plexus of either. Where 
is the proof that a vein can impress any 
change upon the blood supplied to it? And 
what else, I ask, is the spleen, or the pla- 
centa, or the corpus cavernosum, essentially, 
but a congeries of venous radicles, a venous 
plexus, or vein ? 


_ “Why should it be laid down as unques- 
tioned,” asks “ Amicus Veritatis,” “ that 
the placenta actually propels the blood which 
circulates in the foetus?” I suppose “ Ami- 
cus Veritatis” meant, why should it be laid 
down as unquestioned that the placenta pro- 
pels the blood through the umbilical vein and 
the foetal liver into the foetal heart? My 
answer is prompt—because nothing else can. 
The maternal heart can not, and the foetal heart 
can not ; for before the foetal ventricles can 
propel blood the foetal auricles must receive 
it. Never was there so preposterous a 
notion as this one, that the foetal ventricles 
propel the blood through the radicles, trunk, 
and branches of the umbilical vein, and the 
supra-hepatic veins into the foetal auricles ! 
Permit me, Sir, toask * a * * 
° * ifthe great length of the umbilical 
cord and the corkscrew-ossity (excuse the 
word, as it expresses my meaning) of its 
vessels, are provisions to favour and assist 
the foetal ventricles in that their extraordi- 
nary office? Or are those peculiarities in- 
tended to prevent the blood being sent with 
undue impetus into the auricles by the too- 
powerful contractions of the gigantic foctal 
ventricles? 


Another objection which “ Amicus Veri- 
tatis” makes is, that never having seen any 
muscular fibres either in the spleen or the 
placenta, he doubts their being endowed 
with any active propulsive power; in other 
words, whether those organs possess the 
property of vital contractility. Wiéill “‘ Ami- 
cus Veritatis” deny that the venous plexus 
composing the corpora cavernosa penis pos- 
sesses the property of vital contractility? In 
what does erection consist? Simply in the 
receipt by the venous plexuses of the cor- 
pora cavernosa ‘and corpus spongiosum of 
more blood from the pudic arteries in a 
given time than passes out of those plexuses 
by the pudic veins. And what is taking 
place as the organ is resuming its former 
condition? Why, more bleod is being sent 
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out of the venous plexuses in a given time 
through the pudic veins than is received by 
those plexuses from the pudic arteries. And 
what sends the blood out? Does the vis a 
tergo of the heart’saction? It is physically 
impossible. Is it, then, owing to the pro- 
perty of elasticity? No, but to the property 
of vital contractility, as is proved by the 
process of collapse being quickened by the 
application of cold, or by sudden fear,— 
agencies which may well act upon a vital 
property, but which nevercould influence the 
merely physical one of elasticity. If the 
venous plexuses of the corpora cavernosa 
and corpus spongiosum did not possess the 
property of vital contractility, erection (once 
produced) would be the permanent instead 
of only the occasional condition of the 
organ! Then why doubt or deny to the 
spleen and the placenta the possession of 
vital contractility ? which he does who denies 
their propulsive power. 

I have only one observation to offer with 
regard to the composition of the portal 
blood, viz., that it is, and must be, a fluid 
varying in composition and quality almost 
as much as the contents of the stomach ; for 
all the fluids which are taken into the sto- 
mach pass into the spleno-hepatic (or portal) 
vein by the gastric and duodenal veins. 
That the portal blood, therefore, is a diluted 
venous blood is evident—is certain; but I 
leave the chemical physiologists to draw the 
important physiological deductions which are 
to be gained from a knowledge of its compo- 
sition, its relative proportion of fibrin, oily 
matter, and what not. The deduction I 
draw is, that as the fluids pass from the sto- 
mach and duodenum into the spleno-hepatic 
vein, and as the portal bloodis, therefore, a 
diluted venous blood, that much more diluted 
venous blood must enter the heart by the he- 
patic veins than there is arterial blood sup- 
plied to the digestive organs by the celiac 
and mesenteric arteries. 

The last objection which “ Amicus Veri- 
tatis’” makes to my theory is the following : 
— If the main function of the spleen were 
really such as Mr. Jackson supposed it to 
be, on its removal no blood at all would cir- 
culate in the liver, the impulse of the heart 
being inadequate to such an end; and the 
spleen would accordingly be an organ so in- 
dispensable, that its excision would be tan- 
tamount to the tying the vena porte, an 
operation which insures a pretty speedy 
death to what animal soever it is inflicted on. 
How, then, is Mr. Jackson’s hypothesis re- 
conciled with facts?” How, indeed! “ Ami- 
cus Veritatis” evidently flatters himself this 
last thrust will be mortal! He well knows 
it has been the death of a score or two of 
hypotheses. I will now endeavour to ex- 
plain to “ Amicus Veritatis” why loss of the 
spleen is not fatal, and show that his objec- 
tion to my theory, drawn from this fact, is 
nugatory. 
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The spleen, I have already said, consists 
chiefly and essentially of a venous plexus, 
which is merely the radicles of the spleno- 
hepatic vein. This vein may with propriety 
be divided into three parts ; the radicles, or 
the spleen; the trunk, or splenic and portal 
vein ; and the branches in the liver, or the 
sub-hepatic veins. The radicles of the 
spleno-hepatic vein possess the property of 
vital contractility (as is proved by the spleen 
varying in size at different times in the same 
animal); and so do the splenic vein, portal 
trunk, and branches, as is proved, at least so 
I conceive, by the latter being surrounded 
by a sheath of loose cellular membrane, the 
capsule of Glisson, which is simply a provi- 
sion to enable them to contain a varying 
quantity of blood. Now, admitting this to 
be the use of the capsule of Glisson (and 
let him who says such is not its use show 
that it is not, by assigning to it a better one), 
it is evident that if the spleno-hepatic trunk 
and branches did not possess, as well as the 
radicles of the spleno-hepatic vein, or spleen, 
the property of vital contractility, they (the 
trunk and branches) never could contain a 
varying quantity of blood, but would always 
be distended ; and then, I assert, that not 
only would Glisson’s capsule be of no kind 
of use, and that the branches of the spleno- 
hepatic vein might, as well as not, have re- 
sembled the supra-hepatic veins in being 
simple canals, but also that the spleen would 
no longer be an assistant-circulatory organ, 
would in truth be, as Erasistratus of old 
affirmed it was, an useless organ, and one 
which Nature might have spared herself the 
pains to construct. 

But it is altogether wrong to regard the 
spleen merely as an isolated organ, it is, as 
I have before said, essentially a venous 
plexus, the radicles only of the spleno-hepa- 
tic vein, and a part of that vein. We need, 
therefore, no longer marvel why its removal 
is unattended by any very serious immedi- 
ate consequences ; for we remove only the 
radicles of a vein (a part of a vein), and that 
part the least important, its commencement. 
We do not remove the trunk and branches, 
nor do we deprive that trunk and those 
branches of their property of vital contrac. 
tility ; and although the portal circulation is, 
doubtless, less free and perfect after than be- 
fore the removal of the spleen, we have not, 
that I can see, a sufficient reason for believ- 
ing that the left ventricle is even then, and 
under those circumstances, the agent in the 
propulsion of the portal blood. 

Having replied to all the objections of 
“ Amicus Veritatis,” I shall conclude, not, 
however, by endeavouring to refute his hy- 
pothesis, for, to speak truth, I am afraid it 
is above my very limited comprehension. I 
am ashamed to confess that I have yet to 
learn the meaning of some of the words 
which he employs, such as “ pabulum” and 
* quasi-glandular.” I shall not, therefore, 





try to refute his hypothesis ; for how do I 
know but there may be more in it than I am 
aware of? A depth of erudition concealed 
in “ pabulum” and “ quasi-glandular” to 
me unfathomable! I feel, indeed, that I 
should be guilty of unpardonable presump- 
tion were I to make any such attempt, and 
therefore I am driven to the “ lame and im- 
potent conclusion” of simply requesting 
* Amicus Veritatis” will reconcile his theory 
with the following fact, that the spleen of a 
man is one-sixth the weight of the liver, and 
the spleen of a pig only one-twelfth. When 
* Amicus Veritatis” has accomplished this, 
my chief scruple will be removed; and I 
shall no longer hesitate to acknowledge my- 
self a convert to the “ quasi-glandular” hy- 
pothesis. Iam, Sir, your obliged and obe- 
dient servant, 
Joun JACKSON, 
London, Oct. 1, 1842. 





USES OF THE MODERN MICRO- 
SCOPE. 


POINT AT WHICH RELIANCE ON ITS POWERS 
SHOULD CEASE.—RECENT DISCOVERIES IN 
ANIMAL ORIGIN AND GROWTH, AND IN THE 
BRAIN, 

Tue ultimate structure of the  ani- 
mal organs is so minute as to be only dis- 
cerned by the aid of the microscope. This 
instrument in the present day is so univer- 
sally employed in the investigation both of 
healthy and diseased structure, and such 
constant reference is made to it in the works 
now issuing from the press, that some re- 
marks on its use and the extent to which we 
may safely trustits results, will not probably 
be misplaced at the present time. 

A careful consideration of what has been 
accomplished by the microscope, joined to 
some practical acquaintance with its em- 
ployment, has convinced me that we canonly 
place implicit reliance on it when it is ap- 
plied to the investigation of parts which are 
of such a magnitude as to be rendered plainly 
visible with the assistance of low power, 
such as the capillary blood-vessels, the 
mucous glands, or the blood corpuscles of 
the frog. When high powers are necessary, 
as in the examination of muscular fibre, 
magnifying, for instance, from 600 to 1200 
diameters, where the least alteration in the 
light, or the slightest touch of the adjusting 
screw, changes the whole aspect of the object, 
uncertainty begins to prevail, conflicting ac- 
counts are given, and hence the endless con- 
troversies, from the bygone times of Leuwen- 
hoek, Malpighi, and Fontana, to those of the 
present day. Those who wish to be con- 
vinced of the justice of these remarks, may 
refer toan American writer, Dr. Paine, who, 
being beyond the vortex which influences, 
more or less, most of the anatomists of Europe 
at the presen tmoment, has, in a somewhat 
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hypercritical exposé, placed in strong relief 
the inconsistencies and contradictions of the 
most distinguished microscopical observers. 
An instance of the difficulty of determining 
the ultimate structure by means of the micro- 
scope is afforded by the fact, that although 
by the aid of that instrument, and successful 
inspection, the most minute ramifications of 
a blood-vessel can be distinctly seen, we 
know absolutely nothing of the mechanism 
by which the secreted fluids, the bile, urine, | 
and so forth, pass out of the blood channels ; | 
and yet pores of some kind there must be, as | 
even the red particles occasionally are extra- | 
vasated, without a trace of laceration or rup- 
ture. Where, then, there are so many 
sources of ocular deception, we shall all do 
well to remember the sagacious observation 
of Hunter, that “as the naked eye, when 
viewing an object rather too small for it, is 
not to be trusted, it is much less to be de- 
pended upon when viewing ar object infi- 
nitely smaller, brought to the same magni- 
tude by a glass.” 

In offering these remarks, I in no degree 
wish to underrate the great utility of the 
microscope when judiciously applied, nor to 
depreciate the labours of those zealous and 
talented observers whose researches have so 
much enriched the science of anatomy and 
physiology. In fact, if we were to imitate 
the example of some writers, and to deter- 
mine unphilosophically to reject the micro- 
scope because it has led to occasional errors, 
we must at the same time be content to aban- 
don all attempts to determine the ultimate 
and essential structure of the human organi- 
sation. One or two instances will enable 
you to form some judgment of the value of 
these observations. In the first place, the 
whole discovery and history of cells, both 
animal and vegetable, normal and abnormal, 
are due to the microscope. By the researches 
of Schleiden and Schwann, the important 
fact has been established, that all organic 
tissues, whatever may be their ultimate form, 








in the beginning consist of cells having essen- 


Highly important results follow this last 
discovery of Dr. Barry, especially in relation 
to the corpuscles of the blood. 

This is a brief allusion to one of the most 
important additions which has in late years 
been made to the science of organisation, and 
although Purkinje, Rosenthal, and Henle, 
have somewhat modified the views of 
Schwann, yet the main facts remain undis- 


|turbed. The great truths deducible from 


the investigation are, first, as regards the 
anatomy, that all organic bodies, animal and 
vegetable, assume precisely the same form 
in their first development ; whilst with respect 
to physiology, it is proved that the part of 
the cell called the nucleus, has the power of 
multiplying itself by division, and thus of in- 
creasing indefinitely. 

In order that you may obtain a more de- 
finite idea of the utility of microscopic obser- 
vation, it may be desirable to select a part 
with which you are more familiar, namely, 
the brain. In the ordinary, and I must add 
rude manner, in which this organ is dis- 
sected, you perceive nothing but a soft, and, 
in the greatest part of its extent, apparently 
a homogeneous mass. The admirable Gall 
demonstrated the fibrous structure of the 
brain in all its parts, excepting its grey cor- 
tex ; but here our knowledge, so far as the 
naked eye was concerned, ended, more subtle 
means of investigation being required to 
detect the true structure of that which con- 
stitutes the instrument of innervation, 


Now let us see what the microscope has 
done towards advancing our acquaintance 
with this the most interesting organ of the 
animal economy. Fontana, whose account 
agrees with the most accurate modern re- 
searches, to an extent which is surprising 
when we consider the imperfect instrument 
he employed, discovered that the nervous 
fibres were tubular, the sheath consisting of 
a transparent membranous cylinder, and the 
contents, as Fontana supposed, of a gelati- 
nous and consistent humour. By more recent 
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the nervous fibre a ciliary epithelium.* 
This structure cannot at present be regarded 
as established, but if it should be confirmed 
by a more extended observation, it would 
follow that some kind of motion or current of 
the nervous fluid is effected by ciliary 
motion. 

Another important step towards unravel- 
ing the intimate structure of the brain has 
lately been effected, by determining, with the 
aid of the microscope and minute injections, 
the disposition of the capillary blood-vessels 
in the grey matter. Nowlet me remind you 
how entirely the prevailing notions respect- 
ing the brain would be changed, if its tex- 
ture were to be studied in accordance with 
the facts just stated ; that is to say, if, in- 
stead of regarding it as a solid body com- 
posed of soft fibres, amply, indeed, supplied 
with blood, but in a manner altogether un- 
known, we should consider the cerebrum as 
consisting essentially of an almost infinite 
multitude of tubuli filled with fluid. I say 
nothing of their supposed ciliary currents, 
penetrated by a vast number of arterial and 
venous canals,carrying, ina definite and ascer- 
tained direction, the circulating fluids. It is 
needless to point out the light which views like 
these would throw on the pathology of the 
brain, or to show how powerfully they 
would illustrate the important views of Dr. 
Abercromby respecting deranged conditions 
of the cerebral circulation. 

Before dismissing the subject of micro- 
scopic researches, I may remark, that if cau- 
tion is required in the case of the healthy 
organisation, it becomes much more so when 
diseased structures are concerned. The im- 
portant discoveries respecting cells have un- 
doubtedly afforded some facts which promise 
interesting results regarding morbid growths; 
for when it is known thata cell can, in vir- 
tue of its own independent endowments, take 
up, from a surrounding fluid, peculiar sub- 
stances, and increase in the manner noticed, 
so as to give rise to the various organised 
tissues, woody tibre, bone, or muscle, we can 
at all events understand that, owing to some 
derangement of these processes, morbid mat- 
ters may be produced or taken up, and ab- 
normal cells generated ; phenomena which, 
according to Miiller and others, do take 
place in carcimonatous tumours, and in 
tubercle, according to Gulliver. It is also 
probable that the information we have ac- 
quired from the physiology of cells will ulti- 
mately tend to explain many of the appa- 
rently conflicting views of Hodgkin, Cruveil- 
hier, Miller, and others, concerning the re- 
spective influence of the blood-vessels and 





* This observation is, to a certain degree, 
corroborated by Remak, who has described 
the ciliary motion in nerves, but he places it 
in the sheath of the primitive bundle, or fas- 
ciculus, not, as Valentin describes it, within 
the sheath of the ultimate fibre itself, 








cellular tissue in the production of 

growths ; for, as there is such an analogy i in 
the laws which govern the first formation of 
vegetables and animals, it is not unreason- 
able to suppose that, as in cryptogamic and 
vascular plants, growth may take place 
either by the action of cells alone, or by 
vessels ard cells in conjunction; so in 
scirrhus, fungus, and colloid, the morbid 
growth may depend on the action and deve- 
lopment of cells alone, or in combination 
with the capillary blood-vessels. 

It must, however, be confessed, that at 
present the microscopic investigations of 
disease have produced but few well-esta- 
blished and _ generally-recognised truths. 
Even in the case of morbid fluids where, 
a priori, we should have expected more sa- 
tisfactory results, much uncertainty pre- 
vails; thus one of the most interesting cir- 
cumstances to the medical practitioner, the 
unequivocal distinction, namely, between 
mucus and pus, is a desideratum yet to be 
obtained; for not only are there diverse dis- 
crepancies in the accounts given of the phy- 
sical characters of the two fluids, by these 
who admit a distinction between them; but 
some eminent authorities, Henle, Barry, 
and Mandl, state that the globules of pus 
and mucus cannot be distinguished from 
each other, 

In the midst of all this uncertainty, al- 
though there is no doubt that eventually 
most important additions will be made by 
the microscope to pathology, it is my duty to 
point out to you, that as respects disease the 
results of microscopic observations are at 
present altogether too meagre and unstable 
to lead to any inferences in the actual prac- 
tice of medicine, and still less to justify any 
hypothesis as to the proximate cause of 
disease. 

From this rapid survey of the means best 
adapted to promote the study of anatomical 
science this great truth may be gathered— 
that although Nature displays an almost in- 
finite variety in the secondary formations of 
animal bodies, yet the primary and essential 
types are few in number and definite in cha- 
racter, and that every organ, simple or com- 
plex, animal or vegetable, is constructed in 
obedience to these typical forms. To this, 
the great principle of the organic world, 
anatomy, zoology, and geology equally tes- 
tify: the anatomist proves it by an analysis 
of the internal formation and arrangement ; 
the zoologist by the investigation of the ex- 
ternal configuration ; the geologist by an ap- 
peal to that vast multitude of organic beings 
which, imbedded in the stratified crust of 
our planet, become the silent but unerring 
witnesses of the remotest acts of creative 
power. Guided by this fixed and undeviat- 
ing law, the anatomist, proceeding from 
simple to complex, from the known to the 
unknown, introduces a degree of certainty 
into the study of organisation, which pro- 
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mises to raise it almost to the level of the 
exact sciences; whilst the naturalist, mark- 
ing the analogies and affinities which link 
together the various classes, orders, and 
genera, demonstrates the truth of that circu- 
lar system of arrangement which, originat- 
ing in Lamarck, and established by Mr. 
Leay, joins in one uniform and harmonious 
whole the apparently diversified and hetero- 
genous members of the animal kingdom.— 
Mr. Grainger’s Lecture, Oct. 1st. 





ILLUSTRATIONS 
OF THE 


MEDICAL USES OF COMPARATIVE 
ANATOMY. 


I may observe, with respect to comparative 
anatomy, that its great utility rests upon the 
fact that the various organs of the human 
body, however dissimilar, in the adult con- 
dition, may be(their form and outward appear- 
ance, display, when they are inspected at 
an early epoch of their growth, a type of 
formation identical with that of the animal 
kiagdom, and which, with the exception of 
a few and readily explained instances, they 
retain throughout the whole period of exist- 
ence. In virtue of this great law of the 
animal creation, we are enabled by a judi- 
cious selection of those classes of animals 
which exhibit the simplest structure, to seize 
the essential typical form of organs, which, 
in man, although fashioned on the same 
model, are obscured by their amazing intri- 
cacy. As an example of the information 





which may by these means be acquired, the | 
glands may be selected. Among _ these | 
organs the liver in the human being is pre- | 
eminently distinguished by the complexity | 
of its constituent parts ; but in several of the 
mullusca it is reduced toso simple a condi- | 
tion, that the secreting canals can be readily | 
inflated from the main duct; whilst in the | 
decapod crustacea, as in the lobster, we can, | 
by agitating a small portion of liver in| 
water, easily perceive the coeca of which it | 
is composed; in some other animals the | 
organ is even reduced to a more simple state, | 
as in the biliary tubali of insects, and in 
those coecal sacs opening into the stomach of 
the asterias, or star-fish, which are believed to 
be of a secreting nature. The pancreas, again, 
which, in man, is a firm conglomerate mass, 
presents itself in fishes as a collection of 
large blind canals, closed at the ends dis- 
tant from the intestine, and by tracing this 
organ through the gasteropod and cephalo- 
pod mollusca, we find it passing from an 
aggregation of tubuli to a form evidently 
identical with the pancreatic body of mam- 
malia and man. 

Now, in the two instances of the liver and 
pancreas which we have thus briefly no- 





ticed, we detect the essential character of all 


glandular organs, however complex they 
may be, and it was by appealing to the na- 
tural analysis so presented to the observer, 
that Professor Miller, following in the steps 
of the illustrious Malpighi, was mainly en- 
abled to solve those conflicting opinions con- 
cerning the minute glandular texture which 
have divided the schools since the times of 
Ruysch and his contemporaries, and which 
could never have been satisfactorily deter- 
mined by the examination of the human body 
alone. 

I may, perhaps, be allowed to adduce one 
other illustration in support of the position 
I have advanced. Suppose the student is 
anxious to understand the essential character 
of the skull, and for that purpose refers to 
works on anatomy, he will read that there 
are cranial vertebra, and that the skull is 
constructed on the same principles as the 
spinal column; but so long as he confines his 
observations to the human skeleton, he will 
be puzzled to make out the identity which 
really exists between the proper bones of the 
cranium and the vertebre of the spine. If, 
however, he proceeds to the lowest of the 
vertebrated animals or fishes, where, as 
might be expected, the type of the whole 
vertebrated division first makes its appear- 
ance, he will find that the great dispropor- 
tion in size between the cranial and vertebral 
cavities disappears, the two assuming the 
form of a continuous uniform canal, whilst 
the bones are less dissimilar than in the 
classes above. A more searching investiga- 
tion would enable the inquirer to test more 
accurately the correctness of. the theory of 
Frank, Goethe, and others, respecting the 
cranial vertebra: thus, in the common lam- 
prey, belonging to the cyclostomatous fishes, 
instead of the head being separated from the 
spine in the customary manner, that is to 
say, where the ring of the atlas approximates 
to the cuneiform process, there is a perfect 
continuity between the cartilaginous sub- 
stance, the chorda dorsalis, which in this 
animal forms the spinal column, and that 
part of the skull which represents the basilar 
process of the occipital bone ; this disposi- 
tion, taken in combination with the fact that 
in the human embryo the skull and vertebral 
column are originally perfectly continuous, 
gives consistency and support to what might 
otherwise be regarded as the crude specula- 
tions of a philosopher, or the dreams of a 
poet. 

I need say no more of the importance of 
comparative anatomy as illustrating the true 
character of the human organisation.—Mr. 
Grainger’s Introductory Lecture, Oct. Ist. 





Starve or Bicuat. — An iron statue in 
memory of this distinguished physiologist is 
about to be erected in one of the squares of 
Bourg. The work is entrusted to M, David, 
of Angers. 
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SOME RECENT OPERATIONS 
AT THE 
WESTMINSTER AND KING’S 
COLLEGE HOSPITALS, 


To the Editor of Tue Lancer. 


Sir,—The operations by Mr. White, at the 
Westminster Hospital, and Mr. Fergusson, 
at King’s College Hospital, reported in the 
last number of Tue Lancet, pages 62, 63, 
require, in my opinion, a word or two of 
comment, in order to render the statement of 
them as instructive as is desirable. 

Mr. White’s case was one of retention of 
urine, with great tumour of the belly, and a 
difficulty, perhaps an impossibility, of pass- 
ing the catheter. In this state, notwith- 
standing the presence of delirium and the 
greatest suffering, only soothed by repeated 
doses of opium, he was allowed to continue 
for fire days, no other attempt at relief being 
made but the ineffectual passing of the cathe- 
ter, the exhibition of these opiates, and the 
warm bath. At last the bladder was opened, 
as (so it would appear) it is opened in the 
lateral operation for stone. Only partial re- 


lief from the retention was thus obtained, and 
the patient soon after expired. 

Although the description given of the post- 
mortem appearances is obscure, yet there is 
enough mentioned to show that the mischief 
arose, in some way or other, from the mecha- 


nical obstruction of a collection of hydatids, 
and it is possible that no mode of treatment 
hitherto practised would have cured the pa- 
tient. But is this to be received as an ex- 
cuge for the departure from the common and 
obvious practice which took place in this 
case? After a moderate time allowed for 
the passing of the catheter, and the removal 
of spasm by appropriate measures, the blad- 
der ought to have been punctured ; and had 
it been punctured, as it usually is, above the 
pubes, or by the rectum, before the effects on 
other organs of the irritation and perhaps 
suppression of urine, the patient would pro- 
bably have recovered. The delay of five 
days, and the character of the operation 
which was at last practised, when the patient 
was moribund, is a practice that would have 
reflected no great credit on the art as it 
existed some three or four centuries ago. Is 
it possible that the practitioner who had 
charge of this case can be the person of the 
same name who is vice-president of the Col- 
lege of Surgeons, and an examiner at the 
College ? 

Mr. Fergusson’s cases are cases of stone 
in the bladder ; one occurring in the male 
subject, the other in the female. 

The first was treated by lithotrity, and, it 
may be, ably enough. It turned out, how 
ever, to be an unfortunate case. After sereral 
lithotritic operations, no doubt with their 
inevitable accompaniments of great suffering 
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and dangerous irritation, the patient’s health 
had so much suffered as to render it advis- 
able to cease operating, and send him into 
the country uncured. Now, that this is a 
common-enough occurrence when the relief 
of stone is attempted by lithotrity, cannot be 
disputed ; and the zealous advocates for this 
operation may require personal experience 
of such events to moderate their zeal, and 
teach the necessity of discrimination. But 
Mr. Fergusson stands in need of no such 
lesson. So far from this, the only thing 
which, to the best of my knowledge, has 
brought his name favourably before the 
public, is his published writings against 
lithotrity. Dr. Willis, in his able attack 
upon this over-praised operation, finds a 
powerful ally in Mr. Fergusson’s statistics 
to his own wit and eloquence. And here, in 
this report, he figures as committing the very 
blunder, the deprecation of which has ob- 
tained for him such share as he possesses of 
credit with the public! 

The female case was treated by what the 
reporter miscalls ‘ dilatation ;” and dilatation 
would have been a very appropriate opera- 
tion for the case, if skilfully performed, In- 
stead of any imitation of nature, however, 
who performs this operation slowly and al- 
most imperceptibly, directions were given 
that the urethra should be dilated by means 
of a steel instrument, as quickly as possible, 
and speedily ; and doubtless with dreadful 
suffering was this object fulfilled. The natu- 
ral consequence of rapid distention or tear- 
ing to an enormous extent followed,—the 
patient is now, and probably for life will be, 
afflicted with the grievous and noisome evil 
of complete incontinence of urine. 

Can the operator in these cases, who, in 
the first, commits the very blunder against 
which he has so studiously cautioned the 
public, and in the second adopts a practice 
that is not only condemned by experience 
but by common sense, be the teacher of sur- 
gery in King’s College?—I am, Sir, your 
obedient servant, 

Cuirurcus, 

October 8, 1842. 


EXCRETION OF SERUM IN 
CHOLERA, 


Our respected correspondent, Mr. Robert 
Stevens, of Kennington, has, in a communi- 
cation to the Editor, dated October 9th, ex- 
tracted from the notices of correspondents, 
in the last week’s Lancet, the following 
paragraph :— 

“ One of our correspondents remarks—‘ I 
have read in THe Lancet recently the strange 
assertion of Mr. Stevens that serum is ex- 
creted in cholera. It should be remembered 
that an assertion is quite distinct from a 
proof. To prove such a fact (which it is not 
at all likely will be proved) would require at 
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least a fortnight’s hard labour in the labora- 
tory, and most accurate chemical know- 
ledge,’ &c.” 

In commenting on that notice, Mr. Stevens 
says that he considered the excretion of 
serum in spasmodic cholera had been abun- 
dantly demonstrated. Mr. Stevens adds, 
“If the correspondent would really possess 
‘accurate chemical knowledge’ upon this 
matter, let him analyse once more (if he have 
ever done 80) the evacuations of spasmodic 
cholera, and such of the ingredients of serum 
as he does not find in the first discharges, he 
will find left in the blood. He will cer- 
tainly soon find the blood deprived of serum. 
Turner says,—‘ On comparing the condition 
of the blood in cholera with that of the dis- 
charges, itis manifest that the latter contain 
all the ingredients of the blood excepting the 
red globules, but that the aqueous and saline 
parts pass more readily out of the circula- 
tion than the albuminous.’ If the corre- 
spondent is not satisfied of these strange 
facts after his own manipulations, perhaps 
he will take Drs. Turner, Clanny, O’Shaugh- 
nessy, Craigie, Cobb, Thompson, and all who 
have investigated the subject, boldly by the 
beard as well as me. Many persons think 
too mach of their clumsy experiments (at 
the same time that they overlook much 
better things in the natural processes) in 
favour of what they would advance. For 
example, two physicians may arrive at the 
conclusion that calcium is not really an ele- 
ment by the following different roads :—One 
sits with his hands in his breeches-pockets, 
thinking to himself, ‘ I had not much of this 
stuff in my bones when I was a baby, but 
I’ve a good deal of it now.’ The other be- 
stirs himself, in true Baconian trammels, as 
he is taught to think, gets a handful of 
minute oysters, puts them into salt and water, 
watches their growth for two years, and then 
subjects their shells to destructive distilla- 
tion; weighs the lime, rubs his hands with 
delight, and writes a book, saying, ‘ where 
the devil can it come from?’ And somebody 
else suggests to him that calcium is not 
really an element. This latter would be 
most satisfactory to the correspondent, I dare 
say; but the first is quite enough for me.” 





CURE OF SORE NIPPLES. 

Mr. J. H. Horne informs us that he had 
anticipated, in some printed remarks, “ the 
injury which so valuable a remedy for sore 
nipples as the tincture of catechu must in- 
evitably receive by using it injudiciously.” 
Mr. Horne adds, ** Mr. Davis's cases, pub- 
lished in the ‘ Students’ Number’ of THe 
Lancet, Oct. Ist, are proof. I wrote,—the 
tincture of catechu has lately been intro- 
duced unconditionally as a specific for sore 
nipples, As such, disappointment must fre- 


quently be the consequence. Should it be 
prescribed in the inflammatory or early stage, 
it will increase the sufferings of the patient 
rather than ameliorate them, for the nipple 
becomes more hot, dry, and hard, and fresh 
cracks quickly follow, not a little heightened 
by the state of the system. After the state 
of excitement is gone by, and the nipple 
assumes a sloughy condition, then is the 
time when the tincture of catechu exerts its 
beneficial influence. The following liniment 
(both very old remedies for sore nipples) 
should precede the use of it, viz.:— 


Ik Sub-borat. of soda, grs. x. ; 
Hot water, 3i ; 
Oil of almonds, 3vij. 
Mix well, and make a liniment. 


“ I know not to whom we are indebted 
for these two very excellent remedies, but 
this much I know, that in my own practice, 
I can conscientiously state, that I never pre- 
scribed either without the patient’s deriving 
immediate relief, and very shortly afierwards 
a cure ; and if the practitioner do his duty 
they will be found to work theirs most assur- 
edly. The directions that I enforce are 
these :—With a warm and moist sponge 
cleanse the nipple before the infant sucks, 
and also immediately after sucking, and 
then, with a camel-hair brush, apply the 
application ; and on no condition do I allow 
the breasts to be neglected, or take for 
granted, from the nurse, that all is right, 
without seeing with my own eyes, and 
judging for myself. 


“ Princes-street, Oct. 8, 1842.” 





NEW POINTS IN THE ANATOMY 
OF THE MUSCLES, 


We briefly notice the more important new 
matter which has been added to one of the 
volumes of the new edition of Soemmering. 
The first muscle revived from old works is 
derived from the “‘ Observationes Anatomica 
of Santorini,” where an incomplete descrip- 
tion of it exists under the name musculus in- 
cisur@ majoris auricule ; it is termed by Pro- 
fessor Theile, of Bern, the editor of the 
volume (3rd) on the Muscles and Vessels, 
“ Dilatator conche.” This muscle arises from 
the anterior surface of the cartilaginous por- 
tion of the meatus, near the notch between 
the meatus and tragus; from this situation 
it passes downwards and outwards to the an- 
terior surface of the tragus. Action. This 
muscle draws the tragus forwards, and thus 
dilates the concha.” 

In the description of the nasal muscles 
some notes are inserted in reference to the 
opinion which Santorini, Arnold, and Tie- 
demann have held on this subject. The 





opinions expressed by them Theile considers 
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as incorrect and imperfect. His own opinion 
is thus stated :— 

“ The examination of the muscles of the 
nose is one of the most difficult subjects in 
myology. The description of the depressor, 
dilatator, anterior and posterior elevator nasi, 
is founded on numerous observations with 
the microscope and other means; I there- 
fore cannot think my description of these 
parts superfluous. Arnold drew as com- 
pressor narium a small muscle which arose 
from the point of the nose, and passed trans- 
versely outwards to the ala nasi, into which 
it was inserted. I do not know whether 
this is the same muscle which Santorini has 
represented, but not named. I have never 
been able to find, even with the microscope, 
either Arnold’s or Santorini’s muscle. In a 
muscular young man I have once observed, 
with the eye alone, muscular fibres, which 
passed from the anterior edge of the nasal 
cartilaginous ala downwards and outwards, 
in a different direction to that described by 
Arnold. I have never been able to find the 
lateralis narium of Santorini, which is repre- 
sented as arising from the canine fossa of 
the upper jaw-bone, and passing up to the 
ala nasi, near the anterior nasal spine. This 
muscle appears to me to be a part of the com- 
pressor nasi.” 

The description given of the dilatator nasi 
posterior is the following :— 

* After careful separation of the fibres of 
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edge of the cartilage of the Eustachian tube 
close to its pharyngeal extremity, and de- 
scending in the angle of the pharynx, unites 
with the fibres of the palato-pharyngeus 
muscle,” 

In the description of the lingualis muscle, 
the superior portion covering the dorsum of 
the tongue is placed as a separate muscle 
from the inferior portion lying between the 
hyo-glossus and the genio-hyo-glossus mus- 
cles. To the former the name of lingualis 
longitudinalis superior, and to the latter that 
of lingualis longitudinalis inferior are given. 
The lingualis transversus of Arnold is also 
accurately described ; but the peculiar verti- 
cal muscles of the tongue described by 
Gerdy and Cruveilhier are reckoned as part 
of the hyo-glossus and genio-hyo-glossus 
muscles, and not as a separate muscle. 

The reflector epiglottidis, previously de- 
scribed by Albinus and Santorini, is stated 
by Theile to arise from the arytenoid and 
inner part of the thyroid cartilage, and to 
be inserted into the lateral edges of the epi- 
glottis. 

In Miiller’s “ Archives” for 1839, Theile 
published a long account of some muscles of 
the back, which he named rotatores dorsi. 
In the present work he gives the following 
short description, which easily enables the 
student to find and recognise them :— 

“ Rotatores Dorsi.—On the dorsal verte- 


the pyramidalis nasi, depressor ala nasi, and | bT® are found eleven small muscles on each 
compressor nasi, a mass of cellular tissue is |S'4¢, Which arise from the point or upper 


observed on the inferior and posterior parts | ¢4g¢ of each transverse process, and pass to 
of the ala nasi, in which muscular fibres may | the lower edge of the arch of the vertebra 
always be seen with the microscope. These | #bove, as far as the basis of the transverse 
fibres arise from the edge of the frontal pro- | Process. The first lies between the first and 
cess of the upper jaw-bone, as well as from | Second dorsal vertebra, the eleventh between 
the cartilage of the ale nasi; from this part | the eleventh and twelfth dorsal vertebra. 
they descend, and are inserted into the pos- | The lower (with the exception of the last) 


terior half of the nasal openings. Action. 
It draws the posterior half of the ala nasi 
backward, and dilates the nasal opening.” 


}are generally stronger than the superior. 


They are covered in their entire course by 
the multifidus spinie, from which they are 


In most anatomical works the musculus | Separated by a layer of cellular tissue. 


risorius of Santorini is described as a part 
of the platysma myoides: this error Theile 
takes pains to correct from his own observa- 
tion and the original account of Santorini. 
This muscle is separate; it is situated on 
the cutaneous surface of the platysma; the 
fibres arise on the aponeurosis of the sterno- 
mastoid or platysma, and, crossing the fibres 
of the latter, become connected with the de- 
pressor anguli oris. 

In the works of Eustachius, Santorini, 


Soemmering, Albinus, and Weber, a muscle | 


has been described as levator pharyngis in- 
ternus. This muscle is not generally de- 
scribed in lectures and works at the present 
day; but its existence is clear from the ob- 
servations of some of the best anatomists ; 
but since the compressor urethra and mus- 
cle of Horner have attained such notoriety, it 
is hardly right to pass it over. ‘ The leva- 
tor pharyngis internus arises from the lower 





Varieties. The first is frequently wanting on 
the first and second or the eleventh, reckou- 
ing from above. A supernumerary one 
arises sometimes from the transverse process 
of the second dorsal vertebra, passes over 
the first dorsal vertebra, and is inserted into 
the arch of the seventh cervical. The action 
of these muscles is to rotate the individual 
vertebra on each other.” 

Theile refers to the extensor and flexor 
muscles of the coccyx, described by Gunther 
in his work on the Surgical Anatomy of the 
Muscles ; these fibres arise from the lower 
part of the sacrum, and are inserted into the 
front and back part of the coccyx. They are 
very small, and constitute a mere rudimen- 
tary form of the large muscles moving the 
tails of animals, 

These are the prominent novelties in the 
part devoted to the muscles and fascix.— 
Brit. and For, Med, Rev., Oct, 1842. 





INCOMPATIBLE DISEASES.—PRACTICAL MIDWIFERY. 


DISEASES THAT NEVER CO-EXIST. 


Some very interesting results have been 
obtained by Professor Rokitansky, on the 
incompatibility of certain diseases with each 
other. From the earliest ages a vague idea 
has prevailed that two diseases could not 
co-exist in the system. This opinion was 
thus far modified by John Hunter, who says 
that “ no two actions from two different 
morbid poisons can go on together at the 
same time, in the same part, or the same con- 
stitution.” Later observations, while they 
have shown this statement, as expressing a 
general law, to be erroneous, have at the 
same time indicated, that certain diseases 
exert upon others an opposing influence, in 
the way of the one arresting the course, in 
modifying the nature, of the other. For ex- 
ample, measles and small-pox have been ob- 
served to suspend, or modify, the course of 
each other. Hooping-cough sometimes sus- 
pends the small-pox, measles, and scarlet 
fever. Hooping-cough is frequently cured 
by vaccination. It is sometimes also cured 
by small-pox and measles. Vaccinia may 
suspend, or in its turn be suspended by, scar- 
latina. The plague was arrested by the 
prevalence of small-pox, but broke out again 
on its disappearance, according to Baron 
Larrey. 

But these and other isolated facts were 
never of a sufficiently definite character to 
attract much attention; and it remained 
for Professor Rokitansky, whose unequalled 
opportunities of observation, and whose ac- 
knowledged accuracy create the most per- 
fect confidenee in his investigations, to put 
this matter wholly in a new light, by esta- 
blishing, from an amount of cases that ren- 
ders fallacy in the result almost impossible, 
that certain diseases never co-exist ; as the 
presence of the one arrests the progress, or 
prevents the occurrence, of the other. The 
typhus abdominalis (that is, with formation 
of the characteristic typhous matter, and 
which by Rokitansky is always understood 
under the name of typhus,) is excluded by 
the various forms of puerperal fever. In 
two hundred dissections of puerperal fever 
he did not find one complication of the 
typhous process. This immunity from 
typhus is given by the pregnant state, child- 
bed, and even, though in a less degree, by 
suckling. 

Typbus aud cholera, and typhus and dy- 
sentery, are said to have the power of mutual 
exclusion ; and the co-existence of tubercu- 
lous disease and typhus is extremely rare. 
Carcinoma and tuberculosis (i. e., tubercu- 
lous disease) are antagonist diseases ; and 
the latter, and all kinds of serous cysts, are 
never met with simultaneously in the same 
organ, or even in the same individual. Tu- 
bercular disease affords an immunity from 
cholera, dysentery, hypertrophy of the heart, 
curvature of the spine, dilated bronchia, and 
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almost all chronic diseases of the stomach. 
‘Tuberculosis and aneurism do not co-exist, 
and Rokitansky, as well as others, has re- 
marked, that the development of tubercle is 
arrested, although the disease is not sub- 
dued, by the pregnant state, as likewise by 
all large tumours of the abdomen. These 
conclusions are derived by Rokitansky from 
numerous post-mortem and other examina- 
tions; and although exceptions may occa- 
sionally occur, yet if their main truth be 
established by subsequent researches, they 
may be rendered available in the history and 
treatment of various affections, and furnish a 
text for more extended inquiries by future 
pathologists.— Med. Chir. Rev., Oct. 1842. 








PRACTICAL POINTS IN MIDWIFERY. 


M. Cual.ty, a student in excellent schools 
and taught by equally good masters, has 
recently given to the world the substance of 
the doctrines of the well-known P. Dubois, 
whose pupil he has been, adding the fruits 
of his own long experience at the Maternité 
and the Clinique d’Accouchemens of Paris, 
drawing occasionally also upon the works of 
the most celebrated foreign writers. The 
following analysis of certain points in this 
work, as reviewed in the “ British and 
Foreign Medical Review” for October, em- 
braces several subjects of great interest. 

Upon the still doubtful subject of the ste- 
thoscopic sign, termed “ placentary mur- 
mur,” M. Chailly observes that the sound 
has been attributed exclusively to the circu- 
lation in the placenta, but that then we ought, 
in the same woman, always to hear the 
“ soufile” at the same place during the whole 
pregnancy ; it is not, however, he says, fixed 
at any particular point ; besides which the 
same sound is heard when the uterus is dee 
veloped by disease, the ovaries are enlarged, 
and after labour when the placenta has been 
extracted. It is no longer doubtful that this 
sound depends on the increased vascularity 
and peculiar arrangement of the uterine 
vessels during pregnancy, and hence the 
term “ soufile utérin” by P. Dubois and 
others. 

M. Chailly shows that the induction of 
premature labour, in appropriate cases, has 
no longer to contend with the prejudices of 
French accoucheurs. The best among them 
now regard the practice, when properly 
limited, as a valuable addition to avert almost 
insuperable dangers. The account published 
by Stoltz in 1838, of 211 labours artificially 
induced, shows more than half the children 
born alive, and M. Chailly says that scarcely 
1 mother died in 15. Kilian’s cases, col- 
lected from various sources, show that of 
161 such cases, up to the end of 1831, 115 of 
the children were born alive, and 73 of the 
115 lived in good health ; 42 died soon after 
birth: 3 only of the mothers died from con- 
nection with the operation. 
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We have heard a good deal of the success 
of the Caesarean operation in France. M. 
Chailly says, as to Paris: “ We have not 
had within Paris a single woman who has 
survived it.” In one case the woman died 
in seventeen days after the operation from 
tetanus. This is the longest period after the 
operation which any of the patients lived. 

M. Chailly endeavours to show that the 
hemorrhage that accompanies abortion is 
less abundant in proportion as pregnancy is 
far advanced, and that as to the mother it is 
the more serious the less the pregnancy has 
advanced. Now, says the British critic, the 
very reverse of these two assertions is true in 
the great majority of cases. In the first period 
of threatened abortion, great confidence is 
attached by M. Chailly to repeated enemata, 
with from fifteen to twenty drops of lauda- 
num every half hour till the symptoms sub- 
side. In many cases he has known severe 
hemorrhage in the early months, and still 
pregnancy has gone on to the full period. 
This accords with our own experience. The 
belief that is entertained by many that abor- 
tion must of necessity follow if the hzmor- 
rhage is at all abundant is mischievous, 
because when held, the practitioner thinks 
nothing of attempting that in which he may 
still succeed, the prevention of miscarriage. 


M. Chailly limits the use of cold during | 


hemorrhage very prudently. In ordinary 


practice no remedy is more frequently 
abused. He also inculcates the propriety 
of keeping the body warm by every possible 


means, in severe hemorrhage, while cold is 
applied to the lower part of the abdomen and 
the thighs. If this rational principle was al- 
ways acted on, the flickering spark of life still 
remaining might perhaps be preserved, when 
the little power left is exhausted by the too 
long cold. In severe hemorrhage, M. Chailly 
advocates plugging the vagina, an expedient 
which is not approved by all English autho- 
rities, from the apprehension of converting 
an external into an internal hemorrhage ; 
but this objection to the plug has infinitely 
too little foundation, to deter us from its use 
at any period of pregnancy. He objects, 
too, to rupturing the membranes in severe 
hemorrhage in the early months, and points 
out very properly the importance of the ovum 
being expelled unbroken. At a later period 
of pregnancy we may be justified in ruptur- 
ing the membranes, because if then the 
placenta is not expelled, the size of the uterus 
will permit the hand to remove it. This 
opinion, however, has some opponents to it 
among very respectable English professors. 
The most experienced may sometimes, says 
M. Chailly, be deceived in the following 
manner :—Without any other phenomena of 
labour there may be regular uterine pains. 
Upon examination per vaginam we feel 
assured that labour has commenced. The 
cervix uteri is open, the membranes form a 
tense tumour, the pains go on for some hours; 





PRACTICAL OBSERVATIONS ON MIDWIFERY. 


then a calm succeeds, and true labour not 
for several days. M. Chailly has frequently 
witnessed these premature contractions, and, 
oceasionally, several times, in the same 
patient, during the last fortnight of preg- 
nancy. “ How can we distinguish at first 
this commencement of labour from a regular 
labour that is to go on to the expulsion of the 
child? I do not believe it is possible to guard 
against this error; time alone can enlighten 
the accoucheur upon this point.” This is 
true, and it teaches us not to risk the confi- 
dence of the patient by hasty and decisive 
opinions as to the termination of a labour. 
As Horne Tooke advised in politics, so 
ought we in midwifery practice, “ to deal in 
generals,” and equivocate by consolatory 
phrases which tie us to no fixed time. 

M. Chailly considers that although rupture 
of the perineum is but little feared after the 
exit of the head, and therefore no support is 
given to it during the passage of the shoul- 
ders, most lacerations of that part are caused 
when the shoulders are expelled. Thirty 
years’ experience in midwifery leads us to 
a different conclusion. When the perineum 
is ruptured, the accident is, perhaps, always 
caused by the passage of the head of the 
foetus. 

The following hint is not without value. 
When the funis contains a larger quantity of 
the gelatinous matter than usual, it is useful, 
before we apply a ligature, to press out the 
lymph it contains, with the fingers, or to give 
exit to it by small punctures, Without this 
precaution, after the spontaneous escape of 
the fluid, the ligature fails to act upon the 
divided vessels, aud the blood escapes from 
the umbilical arteries, and endangers the 
life of the child. 

M. Chailly asserts that “ there is in twin 
cases almost always vascular communica- 
tions between the two placentas.” Yet such 
is very rarely the fact. The following re- 
mark is not very complimentary to the pro- 
fession. Not unfrequently practitioners have 
treated cases as puerperal inflammation, by 
bleeding, baths, &c., when the only mischief 
was a bladder over-distended, which had 
escaped attention. M, Chailly believes, con- 
trary to the general opinion, that the ergot 
can cause uterine contraction when not before 
manifested. ‘This medicine, however it 
may be administered, is frequently rejected 
by vomiting. It then should be given ina 
clyster, and is thus even more rapidly ab- 
sorbed than by the stomach, and acts more 
directly upon the uterus.” This is valuable 
information, if correct ; but we should have 
liked a little proof of the fact. 

In irregular, ineffectual, and exhausting 
uterine contractions, much confidence is 
placed in repeated enemata of a quarter of a 
pint of warm water, and fifteen drops of 
laudanum, gradually increased to sixty or 
eighty, repeated every quarter of an hour if 
necessary ; but “ in general, a few minutes 





MORTIFICATION.—FRACTURED SCAPULA. 


after the first injection, the pains diminish, a 
calm and sleep su » and more regular 
and effective pains occur.” 

M. Chailly attended the labours of two 
paraplegic women, and neither patient re- 
quired particular attention. “ Still, para- 
plegia may impede the regular uterine action, 
and render assistance necessary; and the 
same with hemiplegia.” There is a paucity 
of information upon this subject in midwifery 
records. Recently, at a London hospital a 
paraplegic woman went through labour 
without assistance or difficulty. 

M. Chailly considers it “ perfectly use- 
less” to diagnose between uterine haemorrhage 
from attachment of the placenta over the os 
uteri, and those cases which are termed 
“ accidental,” inasmuch as the only indica- 
tion for our practice is the severity of the 
hemorrhage from whatever cause it pro- 
ceeds. In this country we think differently 
upon this point. 


The plug is mentioned as “a precious | 


means” in severe hwmorrhage during the 
latter months. In rigidity of the os uteri the 
extract of belladonna is highly spoken of. 
We know but little of this practice in Eng- 
land. “I have frequently seen,” says M. 
Chailly, “ belladonna successful. We should 
use it of the consistence of soft wax. Place 
a small portion on the nail of the index- 
finger, and carry it within the cervix uteri. 
The heat and mucous moisture dissolve it, 
and it may be spread easily over the internal 
surface of the os uteri. When this remedy 
is successful, it generally acts very quickly. 
The cervix softens and dilates in ten or fifteen 
minutes.” But this practice often fails. 

M. Chailly leaves malpositions of the head 
to nature, rather than have recourse to 
manual interference for placing the head in 
the strictly natural position. He deprecates 
the practice of refusing to open the head of 
a living child, whatever may be the danger 
to the mother by the continuance of the 
labour. He prefers the doctrine of English 
accoucheurs, upon this very delicate and re- 
sponsible point, to those which generally 
prevail in France. M. Dubois and M, 
Chailly have strong objections against show- 
ing forceps to the patient before they are 
employed. We, on the contrary, think, and 
have always taught our pupils, that itis very 
prudent todo so. The patient knows that 
instruments are to be employed. She thinks 
that all instruments are cutting instruments. 
Show her the forceps ; tell her that they are, 
what they really are, a long pair of hands, 
and her fears are calmed. 





Mortification is produced by effusion 
and infiltration into cellular membrane, which 
chokes, and hinders the action of, vessels. 
Take care to distinguish it from ecchymosis 


and thrombus. Extensive subcutaneous ex- 
travasation of blood, after an injury, resem- 
ble a complete mortification, Ossification of 


|the arteries takes place ; but how often do 
we see that in the dissecting-room without 
mortification? There is, therefore, a state 
| of constitution, also for a cause, which gives 
hope that treatment may avail. Even after 
| gangrene we hope that the mortified spots 
| will slough and separate. A whole limb, in 
| @ young good patient, locally hurt, may sepa- 
|rate. We look anxiously for a line of sepa- 
ration. On the second or third day ulcera- 
|tion commences. This shows a reaction, 
| which promises success for amputation. 
Think if the bowels contain any source of 
debility ; clean them out; follow with cor- 
dials, aid the strength, and check diarrhoea, 
or it will rapidly waste the patient. Bark 
and acid, aromatic confection, camphor, 
musk and opium, are the means of supporting 
the constitution. But, manage your re- 
sources. Have some additional stimulus at 
hand daily, and if the symptoms become 
worse, apply blisters to the nape of the neck, 
and fomentation and cataplasm to the sto- 
mach. To the part itself apply fomentations, 
stimulants, and warm dressings. A cata- 
plasm of hot port wine is readily obtained in 
families. Use poppy fomentation (or with 
cicuta) sprinkled with camphorated spirit. 
Touch the sloughing edges with tincture of 
myrrh, or with diluted nitric acid. Lay 
pledgets of lint, with camphorated oil, in the 
chasms, and cover all with the carrot poul- 
tice, or common poultice with charcoal, or 
fermenting poultice.—Sir Charles Bell, 


Fracture or THE Neck or ScapuLa By 
Muscutar Action.—Miss M., aged 16, 
while throwing a necklace on her neck at 
the toilet, screamed with pain in her right 
shoulder, and her arm fell disabled. Eleva- 
tion of the arm removed the deformity, which 
was reproduced on withdrawing the support. 
A pad was placed in the axilla, and the arm 
raised and kept to the side; passive motion 
was commenced at the end of six weeks, and 
she recovered its perfect use, The learned 
author of the article Fracture, in the ‘* Cyclo- 
pedia of Surgery,” doubts the existence of 
fracture of the neck of the scapula, but if 
this was not a case, I cannot understand 
what it was. It was not dislocation, as 
proved by the restoration of the shape of the 
parts on raising the arm, and the return of 
the symptoms on withdrawing the support, 
The humerus, acromion, and clavicle, were 
not injured, and the crepitus was very dis- 
tinct when the coracoid process was pressed 
upwards and backwards by the thumb, the 
fingers being placed below the spine. I pre- 
sume there must have been fragility in this 
case, and that the fracture was produced by 
the sudden jerking action of the biceps and 
coraco-brachialis, during a frolicsome swing 
of the necklace. The comparatively slight 
deformity might have arisen from the inte- 
grity of the ligament described by Sir Astley 
Cooper, and the perfect recovery would 
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warrant the presumption of union by bone.— 
Mr. May, Berkshire Hospital, Med, Gaz., 
Oct. 8. 


Coneentta, Luxation or Rapivs BACK- 
WARDs IN BoTH Arnms.—Ann Bathe, aged 16 
(years?), of delicate strumous habit, has a dis- 
location of the radius back wards in each arm. 
Her mother noticed the deformity within a few 
days of birth, and reports her labour to have 
been natural, quick, and without interfer- 
ence. Each radius is obviously longer than 
natural, but whether its capitulum be defec- 
tive or not, cannot be ascertained. The 
history of the cases recorded by Dupuytren 
and Cruveilhier being defective, their nature 
was a subject of speculation; the former 
contended for their congenital origin, the 
latter in favour of their being unreduced dis- 
locations, but not congenital. The present 
case is indubitable, having been recognised 
by the mother and others within a few days 
of birth.—Idem. 


Dr, Patne AND Is Brrrisu Reviewer.— 
Dr. Martyn Paine, of New York, has put 
forth the following statement in the preface 
to a work just published, entitled “ Essays 
on Vitality and Remedial Agents,” dedicated 
to Professor Miller, and Drs, Philip and 
Marshall Hall. The subject referredto was 
discussed some time since by several corre- 
spondents in Tue Lancer. 


“ T take this opportunity of making a few 
remarks relative to a communication from 
the editor of the “ British and Foreign Me- 
dical Review,” which has appeared in the 
medical journals. Dr. Forbes having re- 
fused to impart to the public the name of the 
author of the ‘ plagiarisms’ in his journal, and 
having stated that he had ‘ sentthe name toa 
mutual friend in New York, with permission 
to mention it to Dr. Paine in confidence,’ it 
seems indispensable that I should say that 
this communication was not made to me until 
a considerable time after the publication of 
my Reply to Drs. Forbes and Carpenter, and 
then with the strictest injunction of secrecy, 
and with the information from Dr. Forbes, 
that the individual had gone to Australia. 
The reader should likewise possess the fact 
that I have received information from a sure 
source in Europe, that Dr, Forbes has stated 
that Dr. Carpenter wrote a part of the review 
of my Commentaries, and the ‘ plagiarist’ 
the other part! Did the ‘ plagiarist’ write 
his part of the review of my ‘ Commentaries’ 
before or after his migration to Australia? 
And now, ia conclusion of the whole subject, 
I do myself the honour of saying that, when 
Dr. Forbes communicated to me the name of 
the foregoing inhabitant of Australia, he also 
conveyed an invitation to enrol myself as a 
reviewer in his Review, a privilege of which 
I intend to avail myself should Dr. Forbes 
become an author.” 





THE MEDICAL STUDENT AND HIS STUDIES. 


THE LANCET. 


London, Saturday, October 15, 1842. 


Tue month of Octoper being thus far ad- 
vanced, it is only fair to presume that the 
medical students who have repaired to the 
metropolis for the purpose of obtaining 
knowledge, are fully and energetically en- 
gaged in the new duties which the novelty 
of their position and their future prospects 
have reciprocally called upon them to under- 
take. Heartily and sincerely do we desire 
them to be successful in their pursuits, and 
it is the anxiety which we feel with regard to 
their ulterior prospects that induces us to still 
further enlarge upon the system, the foul, the 
hideous system of medical education which 
alone has obtained the sanction of the Col- 
leges in this country. 

The labour which the student has to un- 
dergo involves no trifling ordeal, If his 
mind be not directed by the stimulus of zeal 
in pursuing his studies, he has no hope of 
obtaining eminence in his profession ; and it 
too frequently happens that mere routine 
studies are undertaken with the view of ob- 
taining just sufficient knowledge to enable 
the candidate to encounter his examinations 
at the College or the Hall, trusting that the 
possession of the diploma in the one case, or 
the certificate in the other, may prove to be 
an ample guarantee for his success as a prac- 
titioner. 

How false and fatal must be such a re- 
liance! Here is the rock which has 
wrecked the hopes and the long-cherishéd 
expectations of thousands of young practi- 
tioners. Let us caution the youthful mind. 
Let us warn every student against entertain- 
ing so false, so injudicious, so fatal, an anti- 
cipation. Far be it from us to under-estimate 
the extent of anxiety, and the amount of la- 
bour, which the student must feel and bear 
in order to be a successful candidate for pro- 
fessional advantages. But a properly-con- 
stituted mind, urged onwards by-just mo- 





REWARDS TO THE MEDICAL STUDENT. 


tives, having correct objects in view, will not 
be deterred by difficulties, but will boldly 
encounter them as they arise, and wage with 
them a triumphant combat. 

But the student may reasonably inquire, 
What are to be nis REWARDs when he has at 
last mastered the difficulties by which he is 
surrounded,—what are to be THE ADVANTAGES 
which he is to obtain for having completely 
succeeded in his enterprise ? 

This question must open to his observation 
the deformity of that odious system of which 
he has become an integral portion. Re- 
ferring simply to the ordinary career which 
is taken by medical pupils, they engage in 
their studies,—some from their own fancies 
and inclinations, others at the strong and 
urgent solicitations of their parents or guar- 
dians,—for the twofold purpose of enabling 
them, by discharging the duties of an impor- 
tant profession, to procure the means of sub- 
sistence, and an honourable reputation in so- 
ciety. Objects of this description are, doubt- 
less, sufficient, with thoughtful and consi- 
derate persons, to induce them to engage in 
their scholastic labours with considerable 
earnestness and perseverance ; but there are 
others who require stronger incentives to 
exertion, A higher and a wider field must 
be opened to them, or their genius will not 
engage in the enterprise, or be called into 
activity. Even with minds of an humbler 
order, stronger motives than mere professional 
success—mere ordinary professional reputa- 
tion,—would necessarily produce greater 
energy in the pursuit of knowledge, more 
strenuous and lasting exertions to obtain it. 
To deny this would be to withhold an assent 
from the certain connection existing between 
cause and effect. As it must be admitted 
that students do not labour without objects, 
assuredly it will be confessed that their exer- 
tions will become proportionate to the im- 
portance and value of the things to be 
gained, 

Is it possible that our CoLteces and Com- 
PANIES can have reflected uponthese matters, 
and still hold out no other inducements to 
the candidates for professional rewards than 
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are to be found in dirty certificates and filthy 
diplomas? Truly they hare reflected on 
these things ; they have been made to reflect 
upon them, by a system of castigating and 
torturing criticism ; but, with aboldness that 
is almost unparalleled, they have not per- 
mitted the profession or the public to profit 
by their reflections, having resolved, in the 
true spirit of avarice, to make every other 
consideration subservient to their own profit 
and advantage. Yes; the Coitrces have 
left the students to be plundered, perplexed, 
annoyed ; their purses to be filched, their 
feelings to be tortured, their minds to be dis- 
tracted, by a host of apventureRs and cER- 
TIFICATE-MONGERS, in the hospitals and 
schools where the system of teaching is said 
to be practised. As of yore, we express 
ourselves harshly on this subject, but the 
facts are damnatory, and admit not of the 
use of mellifluous expressions. If the Cot- 
LEGEs assert that they have no funds, that 
they have nothing of value to bestow, nothing 
to offer which could induce students to en- 
gage in the more elevated departments of 
the science of medicine, we say, at once, that 
the statement is false, scandalously false, 
and none know its falsity better than do the 
knaves by whom it is fabricated. It is one 
SYSTEM, one clique, one band of mercenary 
monopolists. Your hospital surgeon is a 
Councillor of the College, and your Councillor 
of the College is also a hospital surgeon. By 
the conduct which he pursues in the one 
capacity, he is enabled to rob the medical 
student in the other, and thus the system per- 
petually works, in plundering pupils, and in 
depriving the public of the benefits which 
might be enjoyed from the most highly- 
gifted class of medical practitioners. 

An attempt will be made to get rid of the 
sting of this charge by asserting, in round 
terms, that itis a mere general accusation, 
and is not supported by data. Should the 
denial come from any sufficient authority, 
the armoury which our tables of statistics can 
furnish, shall be at once set in action, because 
we do not choose at this moment to be di- 
verted from calling the attention of the stu- 
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dent to a question which we are anxious 
should engage his thoughts at the very com- 
mencement of his professional studies in this 
metropolis. 

Influenced by a true nobleness of mind, 
many students may thus reason and deter- 
mine amongst themselves :— 

* On entering upon our studies in the hos- 
pitals and schools of this capital, we set out 
in a path which may lead to ruin and misery, 
or to success and happiness. Great must 
be the expense before our education can be 
completed. Laboriously and painfully, in 
many instances, has the money been acquired 
by our parents and relatives which we shali 
expend. A great amount of confidence has 
been reposed in us; it shall not be abused. 
We will practise prudence ; we will labour 
with undeviating industry. Idle hours shall 
form no portion of our habits; with us there 
shall be no misspent time. Places of public 
resort and amusement shall have no attrac- 


tion for us; scenes of private vice shall be, to 
us, objects of aversion. We will be zealous 


and indefatigable in collecting, arranging, 
and storing the facts which are to form and 
build up in our minds a thorough and com- 
manding knowledge of our profession.” 

Abiding in these virtuous resolutions, 
steadily adhering to them, violating no prin- 
ciple that they contain, where are to be found 
the rewards in offices of EMOLUMENT and RE- 
NOWN which such noble and successful compe- 
titors for fame can obtain in the medical insti- 
tutions of this metropolis? That is the ques- 
tion which we are desirous should engage the 
attention of the best-informed amongst our 
students. That is the question which ought 
to awaken the intelligence of the community 
with regard to the utterly disgraceful state 
of medical affairs in this country. That is 
the question which ought to operate on the 
feelings and views of the Legislature and 
Executive Government. That is the question 
which we call upon the grovelling, sordid, 
plundering monopolists to answer. 

In searching for the materials which are 
to constitute the reply, will they refer to any 
office in the College of Physicians, to any in 











the College of Surgeons, to any in the Com- 
pany of Apothecaries, to any gifts or endow- 
ments which have been bestowed, or made, 
by those notable institutions? Will they 
refer to Guy’s, St. Thomas’s, or any of the 
endowed hospitals? They dare not. At 
every one of those establishments is to be 
found disgusting evidence of the guilt of the 
controlling authorities in medical affairs ; in 
other words, evidence of that selfishness 
which has been the foundation of all the pro- 
ceedings of our medical corporations, 

This monopoly of all the important medi- 
cal offices in our hospitals, by the self-elected 
and self-perpetuating Councillors and other 
rulers, ought to create in the minds of the 
students a feeling of inextinguishable hatred 
towards the laws and institutions out of 
which, and by which, it is perpetuated. The 
stranger-student, whatever may be the ex- 
tent of his acquirements, the severity and 
assiduity of hislabours, whatever the number 
or splendour of his achievements, finds no 
oflice of value, of emolument, of fame, open to 
him in the medical colleges, or the medical 
and charitable institutions of this metropolis. 
To him London is a desert, a sterile waste. 
There is not to be found in it a single spot 
whereon to build the pigmiest temple of nore. 
Thus it happens that after students have dis- 
tinguished themselves above all their com- 
petitors in the schools, have won the gold 
medals, have had piled up before them nume- 
rous “ certificates of honour,” they discover 
that there are no institutions toafford them pro- 
tection. Although they have acquired in the 
field of science what they consider to be the 
most distinguished marks of honour, they no 
sooner quit the scene of their success as stu- 
dents, than they become PiLGRIMs and WAN- 
DERERS, destitute alike of a patron and a 
home. 

How can it be said that a Legislature 
which has permitted such a state of things 
to continue for so many years, does, or can, 
entertain any regard for the science of medi- 
cine, or take any interest in the welfare of 
medical practitioners? Rejoiced should we 
be to hear that out of this gross aud scanda- 
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lous inattention on the part of Parliament, 
a feeling of just indignation is arising 
amongst the public, which should induce in- 
telligent men in all classes of the community 
to demand a new system of medical govern- 
ment. If society fail to sympathise with 
the profession, slow and tardy indeed must 
be the progress of that improvement in medi- 
cal affairs which the large majority of prac- 
titioners so ardently desire to see accom- 
plished. The spirit of selfishness in the Cor- 
porations must be broken down and annihi- 
lated, and a new order of things arise, which 
shall have the effect of bestowing rewards 
wherever merit isto be found, thus holding 
out to enterprising minds the strongest in- 
ducements to professional exertions. 

Some useful illastrations of the system 
which enables men of inferior mental facul- 
ties to obtain elevated offices, may be given 
by referring to the names and attainments of 
uumerous occupants of distinguished situa- 
tions in several of our hospitals and medical 
charities. We think that those examples 
ought not to be withheld from the observa- 
tion of the medical students. The labour is 
obviously an invidious one ; but, like others 
of a similar kind, it ought to be undertaken 
where the purpose is beneficent. Being in- 
fluenced by that conviction, we shall not shrink 
from executing this duty in the next Lancer. 


SOS ———— 


Tue Times for October Ist contained a 
letter from Dr. Hitcu, resident-physician of 
the Gloucester Lunatic Asylum (a gentle- 
man whose name has, in relation to his great 
exertions on behalf of insane patients, not 
unfrequently been mentioned with commen- 
dation in the pages of Tue Lancer), from 
which we obtain the following important and 
painful statements, preserving their narra- 
tion in the first person. Let us hope that in 
giving to them this additional publicity, the 
facts related will be brought under the 
notice of some humane and influential per- 
sons, whose attention they might not other- 
wise have the good fortune to obtain :— 


During a recent visit to the northern 
counties of Wales I sought information on 


the state of the insane poor. I found in 
Anglesea, Caernarvon, Denbigh, Flint, Me- 





rioneth, and Montgomery, containing 396,254 
souls, that there were 664 insane persons 
chargeable to the parishes as “ lunatic pau- 
pers,” or about one to every 596 of the 
whole population ; one male in 639, and one 
female in 560. The number amongst the 
other classes, I am led to believe, are, in 
numerical proportion, at least equal to that 
of their poorer brethren ; making a frightful 
exhibition of the demented amongst our 
Welch neighbours. The 664 insane poor in 
the different counties were distributed in 
manner following :— 

19 were in English lunatic asylums. 

32 were in Welch union workhouses, 

303 were living with relatives. 

300 were “ farmed out” at weekly sums, 
according to the utility they could be of to 
their respective masters. 

The few in lunatic asylums cost their pa- 
rishes, on an average, about 12s. per week ; 
those in the workhouses about 2s. 3d. ; 
those with their relatives about 2s. 8d. ; those 
with strangers about 3s. 2jd. The highest 
sum allowed to a relative was 5s.6d.; to a 
stranger, 7s. per week. Several were stated 
to be provided for upon.9d. per week ; a few 
with the more peculiar sum of 3d. per 
week, 

It will be anticipated that with 664 insane 
people thus disposed of there should be in 
circulation abundance of heart-rending narra- 
tives. Some would be deemed unsafe unless 
chained to the floor. Some would be thought 
well enough treated if confined to a chamber, 
and their food and clothing supplied through 
some narrow opening; others would enjoy 
the outhouse, and the society of the lower 
animals, Light clothing and spare diet 
would of course be prescribed in all cases 
as proper to bring down the mania, and 
those who were melancholic would be happy 
indeed if left to their own wretchedness. 
Some are said to roam uncontrolled about 
the country.* This leads to a most curious 
fact in Welch economy. I was assured that 
there was not in the whole principality a 
lunatic asylum, public or private. In vain 
I sought one.+ 


* See Tue Lancer for June 25, 1842, in 
which gross enormities of this kind are de- 
scribed as eccurring in the neighbourhood of 
Carmarthen, 

+ Since this was written, Dr. Prichard, of 
Bristol, has informed me, that there is a 
lunatic asylum near Haverfordwest. It is 
quite unknown in North Wales. 
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So few of the Welch speak English, that 
when the poor Welchman is sent to an Eng- 
lish asylum he is submitted to the refined 
modern cruelty of an imprisonment amongst 
people with whom he is prohibited from 
holding communion. Nothing can exceed 
his misery: harassed by wants which he 
cannot make known, and by sounds which 
he t comprehend, he becomes irritable ; 
and it is proverbial in our English asylums 
that the “ Welchman is the most turbulent 
patient.” In vain is the professional treat- 
ment judicious, the attendants kind, or the 
locality cheering: suspicious from the na- 
ture of his disease, he assumes all this to be 
so much insult and unkindness, and resents 
it with violence, on the principle of self- 
defence. He loses the great advantage, 
which in well-regulated asylums is carried 
to a large extent, of personal communion 
with educated minds, who control the wan- 
dering spirit, and bring it back to its own 
guidance, the greatest modern improvement 
in the treatment of the insane. The poor 
Welchman, after this species of solitary con- 
finement in our English asylum, leaves it 
often worse than when he entered. I have 
known an individual become master of him- 
self on quitting the control of those whose 
language he could not comprehend, and 
many instances could be cited of tranquillity 
occurring on hearing the native tongue. I 
had lately an opportunity of observing two 
Welch lunatics, neither of whom understood 
English, who made more progress towards 
recovery through an occasional conversation 
with a Welch clergyman (who conveyed to 
them my wishes) than by all the other means 
at my command. 

In much the same situation is the Welch- 
man in the middle class of life, who rarely 
speaks English, and who, if insanity over- 
takes him, must be banished amongst fo- 
reigners, or maltreated by his friends at 
home. 

It is impossible that this state of things 
can be known, or it could not remain a blot 
upon a country renowned throughout the 
world for its practical benevolence. An at- 
tempt, I have the gratification to state, is 
making in Denbigh to establish an asylum, 
either under the 9th Geo. IV., or by volun- 
tary contributions, and conducted upon the 
self-supporting principle. The Welch luna- 
tic, if deprived for a time of his liberty, 
would yet receive consolation in his native 
tongue, and enjoy that privilege with which 








man alone is endowed—speech and conver- 
sation. Towards such an asylum many 
donations are proffered, amongst them twenty 
acres of land, most beautifully situated, and 
which cost its liberal donor about two thou- 
sand pounds. With such a beginning the 
establishment must succeed, and I feel as- 
sured that the nature of my subject will be 
an apology for my intrusion upon the public 
on this occasion. 
Gloucester, Sept. 15. 





Our attention has been directed to a 
paper by Mr. Warton Jones, inserted in 
the last number of the “ British and Foreigu 
Medical Review,” so far as it regards his 
statement of some of the views of Dr. Mar- 
TIN Barry on the corpuscles of the blood. 
We do not propose to go through the whole 
of Mr. Wuarton Jones’s strictures; nor, 


indeed, will our readers think it necessary, 


after seeing what we shall here subjoin. 

“ The corpuscles,” writes Mr. Wharton 
Jones, “ which Dr. M. Barry delineates 
and describes as blood-corpuscles containing 
* discs’ are not real red corpuscles, but the 
colourless ones, known by the name of lymph- 
corpuscles.” (Pp, 585, 586.) 

This was published Oct. 1, 1842, and it 
seems to imply that Dr. Barry confounded 
the two kinds of corpuscles, if, indeed, he 
were aware of the existence of the colourless 
ones. 

Now, on turning to Dr. Barry’s paper of 
May 5, 1842,* we find, not only that he 
seems to have been aware of the existence 
of these colourless corpuscles, but that he 
took some pains to distinguish them from the 
red. “It immediately became a question 
with me,” says Dr. Barry, “ whether some 
“ of the appearances so delineated were not 
“those of ‘ colourless globules ;’ a few of 
“ which, it is known, are seen floating along 
‘“* with the red discs. I therefore attentively 
“ examined blood-corpuscles in very large 
“ number, without having added any chemi- 
“ cal reagent ; and the result is, that I be- 
“ lieve the colourless globules, floating with 
“the red blood-discs, to be no other than 
“these discs in an altered state. The 

* Philosophical Transactions, 1842, PartI., 
p. 114, published in June. 
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<¢ colourless globules (Dr. Barry adds) ap- 
“ pear to represent different stages in the 
“ formation of parent cells, which in a former 
“ memoir I showed to have their origin in 
« red blood-discs.” 


“The form often assumed,” says Mr. 
Wharton Jones, “ by the blood-discs of the 
newt, of flask-like vesicles, with the appear- 
ance of a minute body protruding from their 
neck, and which Dr. Barry describes as the 
extremity of the filament in question, I have 
observed, presented even by the human 
blood-corpuscle ; but it was easy to see that 
the alleged fibre was nothing more than the 
substance of the corpuscle, changed in con- 
sistence by the reagent, drawn out, as a 
viscid matter is, into a thread.” (P. 586.) 

A perusal of this sentence of Mr. Wuar- 
ton Jones would lead the reader to attribute 
the appearance in question to the use of a re- 
agent; indeed, it seems framed expressly 
for the purpose of inducing that inference, 
and no other. What, then, will be the 
reader's surprise on finding that in the very 
paragraph of Dr. Barry, here referred to by 
Mr. Warton Jones (but not quoted by 
him), it is expressly stated that the filament 
may be discerned without any addition what- 
ever. Under such circumstances it is but 
an act of justice that we should here give 
from Dr. Barry’s paper the entire para- 
graph :— 

“ But the filament,” writes Dr. Martin 
Barry, “ may be discerned without any addi- 
tion whatever, if the coagulation has begun, 
provided its appearance has become familiar 
to the eye. In the blood of the newt when 
so viewed (i. e., without any addition), the 
discs containing filaments often resemble 
flask-like vesicles (fig. 149). The membrane 
of most of the little flasks exhibits folds, or 
creases, converging towards the extremity 
ofthe neck. If this extremity is very care- 
fully examined, it is often found that there is 
a small body protruding; this is no other 
than the extremity of the filament in ques- 
tion, It is now sometimes possible to dis- 
cern that the folds just mentioned mark the 
situation of the filament within the flask. 
Occasionally a portion of the filament pro- 
trudes, sufficient to admit of its remarkable 
structure being seen. Sometimes the neck 
of the flask is bent, so that, with the fila- 
ment, there is produced the appearance of a 
comma, Still, as before said, for a com- 
plete examination of coagulating blood, it is 
advisable to remove a portion of the red 
colouring matter by some chemical re- 
agent,””* 





* Philosophical Transactions, 1842, Part I., 
p. 111. 
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A HALF-YEARLY general court of the mem- 
bers of this society was held on Wednesday, 
the 5th inst., at the Gray’s Inn coffee-house, 
Holborn, for the confirmation of minutes, and 
for the election of officers. It was presided 
over by Martin Ware, Esq., one of the vice- 
presidents ; and was attended by Sir Charles 
M. Clarke, Bart., Dr. Warburton, Dr. Mer- 
riman, Mr. Ridout, Mr. Stone, and many 
other members. 

It appeared from the auditor’s 

report, that the income of 

the past year was......... £1845 12 3 
Disbursements . 1433 8 7 
Balance in the treasurer’s hands 26 11 8 
Sum added to the capital stock 385 12 0 


The income arose, Ist, from 
life subscriptions and com- 
positions of members, which 
being in lieu of their annual 
subscriptions, must always 
be funded or added to the 
capital stock ........00+-+ £ 103 19 

2nd. Annual subscriptions of 
members «o.eeceees 

3rd. From dividends .... 

4th. From benefactions and 
donations, partly annual, but 
principally casual......... 


285 12 
1283 3 


172 17 6 


Available for current service of 
the society ............+.. £1741 13 3 


The disbursements were, grants 
for relief 

Salaries .... 

Other expenses, including those 
incurred during the late re- 
vision of the laws oe 


1285 10 0 
7715 0 


70 3 7 


£1433 8 7 
The grants for relief have been distributed 
among thirty-two widows and fourteen chil- 
dren of deceased members. Three of the 
orphans are adults, and have been relieved, 
not strictly according to the principles of 
the society, but on account of insanity or 
imbecility. The possession of 501. per an- 
num from other sources disqualifies a widow, 
and 25/. per annum a child for receiving re- 
lief from the fund ; but the majority possess 
much less than this sum. Fourteen (or 
nearly one-half) of the widows, and almost 
all the children, have no other dependence 
whatever. Three, otherwise unprovided for, 
receive 201. per annum from the Society of 
Apothecaries, which also makes a donation 
to the society of fifteen guineas annually. 
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The Society for Relief of Widows and 
Orphans in London and its Vicinity has now 
existed fifty-four years. In 1794, six years 
from its foundation, and with a capital of 
less than 4000/., the court of directors began 
to grant relief to distressed applicants. The 
following year 601. was voted for that pur- 
pose. Since then, the capital has steadily 
accumulated, and the number and amount of 
grants have been progressively increased, 
until, in the year 1840, the capital amounted 
to 34,5891. stock, in the 3 per Cents, and a 
small sum, less than 400/., in the New 34 per 
Cents. 

In that year, too (1840), the trust fora 
reserved fund of 35001., New 3} per Cents, 
which in 1818 was set apart at compound 
interest for twenty-one years, expired ; 
having accumulated to 7355l.—making the 
total capital 42,000/.; while about 28,000/. 
had been distributed among persons eligible 
to receive relief. 

On a minute inquiry into the financial 
affairs of the society for 1840-41, arising 
from the question of the disposal of the accu- 
mulating fund, it became evident that not- 
withstanding the general prudence and wise 
mavagement which had conducted these 
large financial proceedings with such grati- 
fying results, the grants were then exceeding, 
and had of late exceeded, what could fairly 
be counted on as the available income of the 
society ; and that the due proportion, which 
the increasing capital had long steadily 
borne, and should always bear to the increas- 
ing expenditure, had been lost sight of. The 
timely detection of this error by the vigilance 
of Dr. Burrows, a director, soon led to its 
redress, and it was resolved to grant smaller 
sums to future applicants, and not to dimi- 
nish the usual allowance to those already 
receiving relief, who would have felt severely 
any reduction of their scanty income. The 
two last years, therefore, have presented a 
decrease in the amount of grants; for al- 
though seven new applicants, five widows 
and two children, have been added to the 


list, they have been on the reduced scale of | 


determined on, as well as the strict applica- 
tion of the proceeds to the specific objects of 
the society, viz., the “ granting relief to the 
widows and to the orphans under fourteen 
years of age of its deceased members, who 
upon application shall be considered as 
needing and deserving of pecuniary assist- 
ance.” 

The society has been enrolled agreeably to 
the Acts of Parliament now regulating 
Friendly Societies, and will profit by the 
increased rate of interest allowed by the 
Commissioners for the Reduction of the 
National Debt, and by the other privileges 
conceded to these societies when duly en- 
rolled. 

One widow and six children have been 
added since the audit in September to the 
list of pensioners, and three applicants in 
great distress were declared ineligible for 
relief, their husbands not having beén mem- 
| be rs, 
| Five arbitrators were elected, viz., the 
Rev. Samuel Wix, Colonel Cooke, B. Bond 








| Cabbell, J. Tidd Pratt, and R. B. Upton, 


Esqrs. Dr. Mann Burrows was chosen a 
vice-president, in the room of the late Dr. 
Frampton. Dr. Watson and Dr. Roois, 
Messrs. Stone, Blagden, Annandale, Reeve, 
and Michele, were chosen directors, in the 
room of six directors retiring in rotation, and 
of Mr. Lloyd Jones, deceased. 

It appeared on the minutes, that thanks 
had been voted to the committee who had 
presented to the society several engravings 
from their portrait of Bransby B. Cooper, 
Esq.; that some copies had been sold, and 
that the rest might be obtained at Messrs. 
Paul and Dominic Colnaghi’s, or on appli- 
cation to the secretary or collector. 


THE NEW SCHOOL 
AT 
ST. THOMAS’S HOSPITAL. 


Tue Wese-street Scuoot or Mepicine 








301, per annum, while those removed by| was not re-opened to students this month, 
death were on the previous scale of 351. per) Mr, Grarnoer transferring his services as a 
P | -— 

er pend , | lecturer to the school at St. Thomas’s Hos- 

It was early calculated that the number | ~~ : Sy ety 

of applicants would gradually increase, and | pital, the dramatis ae > ee ae 
would reach its maximum in seventy or eighty | recast for the new session. The duty of 
years, from the foundation of the society. | preparing the “ introductory lectare,” on the 
rhe eb part of the prediction has proved | ist of October, was committed to the hands 
true hitherto; and it is abundantly evident of Mr. Gratncer, and most admirably ful- 


that the strain is just beginning to be felt,| . 
and that careful provision must be made to | filled by that gentleman, who thus announced 


meet it, The laws have been thoroughly | his owa appointment, explained a new ar- 
revised, some wholesome clauses have been | rangement—the establishment of “a second 
added, wns 1 life ee | chair of anatomy” in the school, and spoke 
new members according to their age, and). himself and some of his colleagues‘on 


extending the term of annual subscription); . . 
from twenty to twenty-five years; and a re- |their plans as teachers, The Maze-pond 


| School passed to its tomb, it will be seen, 


currence aud rigid adherence to sound prino- | 
ciples in the increase of the capital has been | without any epitaph. 








MR. GRAINGER’S INTRODUCTORY LECTURE. 


“ In appearing before you (said Mr. G.) in 
this theatre, I am anxious to express my 
acknowledgments to the Treasurer and Com- 
mittee of Governors of St. Thomas’s Hos- 
pital, for the honour they have conferred 
upon me by appointing me to the chair of 
General Anatomy and Physiology: nor 
should I do justice to my own feelings, were 
I to suppress the satisfaction I experience 
in becoming the colleague of the eminent 
individuals attached to this hospital and 
school, in whose number I am so fortunate 
as to include several of my oldest friends. 
But if having been thus selected for so 
honourable a post is to me a source of grati- 
fication, the appointment brings with it also 
a deep conviction of the arduous duties I 
have ventured to undertake ; a feeling which 
is not lessened when I recall the names of 
those distinguished men who have not only 
dignified this chair, but have also shed a 
lustre over Our common profession,” 

Second Chair of Anatomy.—“ You will per- 
ceive, from these remarks, the comprehensive 
nature of anatomical research as cultivated in 
the present day. So extensive, indeed, is its 
scope, that, in order to do justice to its 
various branches, the anatomical department 
in this school has been divided into two dis- 
tinct and separate courses: in one of which 
all that relates to the situation, attachment, 
and external form of the several organs will 
be considered, constituting the descriptive 
and surgical anatomy; whilst in the other 
course, or that of general anatomy and phy- 
siology, cognisance will be taken of the 
minute structure, of the mode of growth, and 
of the functions of the component parts of 
the body. By some present an objection 
may, perhaps, be taken in limine to this plan, 
as involving unnecessary complication and 
minuteness, especially by those who con- 
ceive that a knowledge of what may be 
called the coarse anatomy of the human 
body, is all that is required in actual prac- 
tice. It would be a suflicient answer to 
notions like these to point out that in every 
pursuit in life, the individual who is satisfied 
with just that amount of information which 
is sufficient to enable him to get through the 





ordinary routine of his occupation, will never 
soar above mediocrity. But let us for a} 
moment suppose that a student is well ac-| 
quainted with the names and outward forms 
of the bones—with the attachment of the 
muscles, and with the distribution of the 
nerves and blood-vessels—with what, in | 
short, was precisely comprised in an anato- 
mical course. Is this, I would ask, all that 
is necessary to the practitioner? An answer 





107 


practice, or even in the medical treatment of 
surgical diseases. Information such as we 
have supposed, would leave untouched that 
more refined organisation which, as it has 
been happily expressed, lies beneath the 
surface of that which is cognisable by the 
senses, and which constitutes the subtle 
mechanism of all the vital actions, as it does 
the seat of those morbid processes in which 
consists the essence of disease. I do not by 
these remarks mean to infer that a knowledge 
of minute anatomy will enable the student 
successfully to treat disease; but it may be 
safely affirmed that the practitioner who is 
acquainted with the general laws of organi- 
sation, will be enabled to apply his remedies 
on a rational basis, and to adopt his practice 
judiciously to the varying phases of medical 
and surgical complaints. There is no cir- 
cumstance connected with the progress of 
modern surgery more gratifying to the phi- 
lanthropic mind, than the substitution of 
medical treatment in the place of those 
manual operations which must ever be re- 
garded as the opprobia of our science; for 
the healing art can only be said to fulfil its 
object when every complaint, whether in- 
ternal or external, is brought under the con- 
trol of medicinal agents. To exclude, then, 
minute anatomy, or to assign to that which 
constitutes the basis of all physiology and of 
pathology, a secondary place would surely 
augur a very imperfect acquaintance with 
the true objects of teaching, and would be to 
retrograde towards those darkened epochs of 
our profession when surgery consisted in the 
art of removing limbs which could not be 
cured, and medicine of the craft of prescrib- 
ing for symptoms the causes of which were 
not understood, 

“Having premised thus much as to the 
reasons which have led tothe establishment in 
this school of a second chair of anatomy,” Xc, 

Plans of the Lecturers.— “1 have now 
pointed out the means by which, as it seems 
to me, you may most successfully pursue the 
arduous study on which youareentering. The 
preceding remarks will indicate the manner 
in which it is proposed by my colleagues and 
myself to conduct the anatomical depart- 
ment; it is, however, necessary that I should, 
in conclusion, state a few of the details on 
this subject. 

“ Owing to the liberality of the treasurer 
and governors of this hospital, ample means 
| of illustrating our lectures will be provided, 
In reference to the course which it will be 
my duty to deliver, 1 propose to observe 
such an order as will correspond with that of 
the descriptive anatomy, so that the latter 


might, indeed, be given in the affirmative, if| may serve as an introduction to the former. 


the bare performance of surgical operations, | 
and the mechanical management of accidents, 
we#® all the demands made on his skill ; but 
what assistance would he derive from such 
knowledge in the vast multitude of internal 





affections which make up the sum of general 


It would, doubtless, be a more philosophic 
arrangement to consider, in the first instance, 
the several organs which minister to the 
functions of the vegetative life, as these are 
the most essential, and the first which appear 
in the organic world; but here, as in so 
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many other instances, it is, perhaps, prefer- 
able to sacrifice systematic exactness to prac- 
tical utility. 

“Ttis my intention towards the conclusion 
of the course, when the season is more fa- 
vourable to the inquiry, to demonstrate the 
formation of the new being, by examining 
the ovum in its several stages of develop- 
ment. By the assistance of the incubated 
eggs of the hen, I shall be enabled plainly to 
show you most of the interesting stages in 
the growth of the embryo, and thus, having 
seen the process on a large scale, you will 
be enabled to comprehend the phenomena, 
which are essentially the same as are dis- 
played in the ovum of the mammifera and 
the human being. Dr. Martin Barry has 
undertaken to explain to this class the highly 
important results which his masterly and 
extended investigations into the ovum of the 
mammalia have enabled him to establish. In 
connection with this subject Dr. Barry will 
also explain his discoveries respecting the 
physiology of nucleated cells. 

“ In the description of the minute texture 
of the organs,* I shall by means of the 
microscope, especially, render visible the 
various humours and solids, healthy and 
diseased. A collection of vascular prepara- 
tions, sections, and other objects, is in pro- 
gress; and I hope, before the end of the 
season, that every student will have an op- 
portunity of examining every tissue in the 
body. To accomplish this, I propose that 
on every Saturday the hour of lecture should 
be devoted principally to microscopic inspec- 
tions, and partly to examination of the stu- 
dents; and as I shall have, through the 
kindness of Dr. Hodgkin and Dr. Leeson, 
three excellent instruments in use, those who 
take an interest in minute observation may 
gain that practical acquaintance with the 
microscope, which is indispensable to suc- 
cessful investigation. 

* It is remarkable that while in France and 
Germany numerous courses of lectures are 
given on histiology, or the microscopic 
structure of organic tissues (so that in Ger- 
many, especially, a knowledge of minute 
anatomy is common among the students), in 
the English schools, this branch is generally 
neglected, At the present time, when every 
day medical men are paying increasing atten- 
tion to the more philosophic parts of our 
profession, those who are engaged in teach- 
ing ought to make their instruction corre- 
spond with the times; whilst those who will 
hereafter become the candidates for diplomas 
in medicine, should avail themselves of every 
opportunity of acquiring a comprehensive 
knowledge of organisation. 

“ Tn the descriptive and surgical anatomy 
which will be taught by Mr. Clark, a syste- 
matic account will be given of the various 

* This portion of the lecture is condensed 
into a space more suitable for our columns, 








organs of the body, the more elementary 
parts will be considered, and that kind of 
information conveyed to beginners which 
will enable them to enter with advantage on 
the higher branches of anatomy and physio- 
logy. In the dissecting-room, where the 
student requires so much assistance, you 
will have the assiduous services of the de- 
monstrators, Mr. Dixon and Mr. Trew, in 
addition to those of Mr. Clark, given daily 
In conclusion, it will be my earnest wish to 
make you acquainted with those discoveries 
which are so rapidly enlarging the bounda- 
ries of this science.” 





THE CARLISLE SQUABBLE. 
MR. ELLIOT AND MR, REEVES. 


We have received from Mr. Elliot a volu- 
minous packet on the subject of a difference 
that ought never to have been discussed be- 
yond the circle immediately concerned. As 
our readers are already acquainted with the 
principal statements on which this difference 
is founded, we furnish them now with an 
abstract of Mr. Elliot’s rejoinder, which, we 
trust, will be the conclusion of the matter, as 
far, at least, as the public are concerned. 

To the assertion of Mr. Reeves, that the 
medical gentlemen who gave their opinion 
on the case were “ incompetent,” and ‘ par- 
tisans” of Mr. Elliot, the latter gentleman 
replies :— 

“ With Dr. Tinniswood and Dr. Cart- 
mell, he (Mr. Reeves) was on terms of 
friendship up to the hour of their taking 
these depositions ; and as Dr. T., who is 
physician to the dispensary to which Mr. 
Reeves was appointed surgeon, confessed 
that, if prejudiced at all, he was so against 
me, in consequence of the account he had 
received from Mr. Reeves, I conceived it 
due to myself to name, as a third party, Dr. 
Jackson, who could only have been objected 
to on the ground of his being one of the ma- 
jority of our profession in Carlisle that had 
declined Mr. Reeves’s acquaintance some 
time previously. These three gentlemen can 
testify, as well as I, that the patient was not, 
as Mr. Reeves has asserted, debilitated 
in either body or mind, so as to unfit him in 
the slightest degree for that or for any simi- 
lar examination. And, ifit were necessary, 
the same fact could be attested by other me- 
dical gentlemen, who saw him about the 
same time, and who remarked on his intelli- 
gence and consistency. 

“The patient’s father tells Mr. Reeves 
that I ‘ sent for him,’ and that his son ‘ was 
willing to go into the infirmary ;’ and on this 
Mr. Reeves lays much stress. I certaigly 
did send for the father, because I had been 
consulted by the son on the preceding days, 
and was anxious to submit and explain my 
views to both of them for their joint conside- 
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ration; and the patient was willing to go 
into the infirmary, because no other place had 
been proposed to him by Mr. Reeves.” 

Mr. Elliot objects, moreover, that the evi- 
dence of the patient is opposed to that of 
Mr. Murison, the apothecary of the dispen- 
sary; that Mr. Reeves, so far from propos- 
ing to operate himself on the lad, offered 
him a ticket for the infirmary, wherein he 
would have been operated upon by a sur- 
geon wholly unknown to the patient. 


In conclusion, it is alone necessary to 
state that the patient has entirely recovered, 
that the cystectasy of Dr. Arnott has once 
again risen triumphant over a serious and 
dangerous disease. We conceive that no 
purpose would be answered by publishing 
the certificates from the patient, from the 
father, and from six of the medical men of 
Carlisle, which accompany Mr. Elliot’s com- 
munication, 





POST-MORTEM EXAMINATIONS 
OF THE 
GENITO-URINARY ORGANS, 


Civiate conducts his examination of the 
genito-urinary organs as follows. Incisions 
on each side of the body are carried from the 


external margins of the abdominal ring, so 
as to meet each other at the posterior por- | 
tion of the anus, and the pubes and ischium | 


are divided in the same direction. The kid- 
neys are detached without dividing the 
ureters, and, having made an incision 
through the intestine at the sacrum, the con- 
tents of the pelvis are easily removed. Hav- 
ing placed the parts upon a table, the por- 
tion of the pubes and ischium which have 
been sawn through are removed, so as to 
expose the anterior part of the bladder, the 
upper surface of the prostate, and the deep 
portion of the urethra. A catheter is intro- 
duced, and, having punctured the bladder at 
its fundus, an incision is extended through 
its body and neck, and the membranous por- 
tion of the urethra, to the root of the corpus 
cavernosum. The lateral and lower parts of 
the urethra are left undivided, for it is here 
that the chief alterations are found, care 
being always taken at once to examine the 
orifices of the seminal canals. In many of 
the examinations which Civiale has made of 
persons who have died after retention, or 
other affection of the urinary organs, he has 
found great dilatation of these orifices, and 
large quantities of pus have issued upon 
pressure of the vesicule seminales. The 
changes in the vesicule are those usually 
fouad as the result of inflammation, leading 
to disorganisation ; it terminates sometimes 
by suppuration, but usually by induration, or 
even ossification. 


| Guy’s Hosprrat.—The reformation of the 
school at St. Thomas’s Hospital is said to 
| have made the lecturers at Guy’s consider it 
necessary to be unusually diligent, and the 
Clinical Society at the latter institution is 
likely to receive more attention from the 
senior medical officers of the institution 
than it has lately obtained. Hitherto, the 
attendance of the physicians and surgeons 
|has been irregular, and the machinery of 
the society, although complete in itself, has 
|failed to afford adequate benefit to the stu- 
|dent, from that cause. The system of all 
the officers going round the wards at the 
same hoar is still persisted in, to the great 
distraction of the minds of the students, 
Complaints are made by them, also, that the 
proceedings in the operating theatre are still 
those of dumb-show, although immediately 
after the removal of the patient some re- 
marks on the purposes and manner of the 
operation might always be usefully made on 
such occasions, 


Sr. Tuomas’s Hospitat.—A “ Society of 
Clinical and Practical Observation” is 
forming at this institution, and designed to 
be conducted on principles similar to those 
of the celebrated Society of Observation in 
Paris, under the superintendence of Drs. 
Hodgkin and Marshall Hall. 


University Cottece Hosprrvat.—Com- 
plaints are made of irregularity in the deli- 
very of the surgical clinic at this hospital. 
During the past year the number of clinical 
| lectures on surgery was inexcusably small. 
The books on the surgical side of the house 
are also said to be kept in a most unsatisfac- 
tory manner. The physicians are pretty re- 
gular in their duties, both as teachers and 
lecturers. The appointment of a professor 
of clinical medicine is a measure which may 
be exercised on behalf of the officers, but not 
so of the pupils, for it is the duty of those 
who treat the patients, themselves to explain 
the cases to the students. 





Wesrminster Hoseitat.—The attendance 
of the surgeons was debated in the board- 
room last week. The discussion had its 
origin in the article on clinical instruction, 
which appeared a few days previously in 
Tue Lancet. An expectation is entertained 
that a salutary effect will be produced by 
the proceedings of the governors on the mind 
jof the senior surgeon, Mr. White, but it is 
said that Mr. Guthrie will sooner resign 
than consent toa reform in the -execution of 
| his responsibilities in the establishment. 
| Sr. Barruotomew’s HospitaL.—In order 
ito give what they call a more “ collegiate” 
character to the school attached to this insti- 
|tution, a plan is under consideration by 
| which a number of students are to be enabled 
\to reside within the walls. Mr. Lawrence 
is said to have recommended the scheme to 
the president and court of almoners. 
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British Mepicat Assoctation, Exeter 
Hall, October 4th.—A letter was read from 
Mr. Nankivell, of St. Columb, on medical 
reform, and arrangements were made to hold 
the anniversary meeting of the association on 
Tuesday, November 8th next, the chair to be 
taken at seven o’clock precisely. Further 
particulars of the festival will be found in an 
advertisement on the cover of the present 
number of Tue Lancet. Two gentlemen 
from the East London Medical Association 
laid before the meeting a correspondence 
which had taken place between that asso- 
ciation and Mr. Upton, clerk to the Apothe- 
caries’ Company. 


Dr. James Jonnson’s Portratrs OF THE 
Mepicat Lecturers or Lonpon.—The un- 
initiated might suppose that the lecturers, as 
a class, were fat monopolists, gorged with 
fees, and accumulating fortunes. To those 
who know the fucts this is positively laugh- 
able. Such are the expenses, that some get 
nothing, many get next to nothing, most get 
very little, and very few receive what can be 
considered an ample recompense. As for 
the bulk of the lecturers, one has only to look 
at them to laugh at the idea of their being 
rich,—lean, hungry-looking chaps, with high 
cheek-bones, white complexions, and some- 
what rusty coats.—Medico-Chirurgical Re- 
view, October, 1842, p. 620, article against 
Reform in Medical Education. 

Ten Guineas Rewarp.—We purpose en- 


tering into the details of the “ London Phar- 
macopoeia,” by instituting comparisons with 
the formule of other colleges, narrating the 
observations which have occurred to our- 
selves in laboratory practice, and review- 
ing the commentaries of the several transla- 


tors of the Pharmacopoeia. Our pages will 
always be available to the contributions of 
practical men. We do not mean to render 
each article a subject of interest in itself, but 
will comment on every preparation ; so that, 
when complete, we shall have amassed a 
body of practical information, which may 
not be without its fruits when a future edition 
of the “ London Pharmacopoeia” emanates 
from the College of Physicians ; and in which 
Pharmacopceia our friends will recognise the 
value of their suggestions. Such has been 
the result in other countries. Seeking not 
to fill our pages with efforts of others for our 
own emolument, we will present a gold 
medal of the weight of ten guineas, or the 
same amount in specie, if preferred, to the 
author of the best series of contributions, 
having for their subject the preparations of 
the “London Pharmacopoeia,” without re- 
ference to the language in which they are 
communicated to us.’”’—Longman’s Annals 
of Chemistry, Oct. 1, 1842. 

Portrait or Dr. Yettory.—Mrs, Yel- 
loly has presented a portrait of her late hus- 
band, painted by Mr. Simpson, to the Me- 
dico-Chirurgical Society of London, of which 
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he was the founder. It has been placed in 
the library, over the president's chair. 

Corie From Cantuartpes.— An attempt 
to poison was lately made at Dinan, on two 
young girls, aged twenty-two and fourteen, 
at an inn of that town. A tinker, named 
N., who occupied a room near the two girls, 
mixed with their food some powder of can- 
tharides, to accomplish some bad design. 
Violent colics soon disclosed the project of 
N., who was committed to the prison of 
Dinan,—Jour. de Chimie. 


A Sueep’s Tooru 1n a Cutip’s Socket. — 
In 1841, Mr. Twiss, of Kerry, extracted a 
broken front tooth from a young lady, aged 
twelve years, and put in its place the front 
tooth of a yearling sheep, reeking from the 
jaw, having shortened its root a quarter of 
aninch, After the first week, the tooth at 
first being much too small for the space, it 
became more and more firm, and has en- 
larged, but not so much as it would have 
done in its pristine state ; a circumstance ob- 
served in transplanted trees. Mr. Twiss 
selected the sheep from the extreme cleanli- 
ness of that animal, and the beauty and apti- 
tude of the teeth, at two or three years old, 
when about the size of adult human teeth, 
and more likely to grow when transplanted. 
The root may be shortened or pared to fit, 
and kept in situ by waxed silk ligatures,— 
Dublin Journ, 


Instant Deatu rrom Laupanum. (?)—A 
young writer has lately thus perished. At- 
tacked with a slight indisposition, he was 
directed by a physician to apply a cata- 
plasm to the stomach. To alleviate his pain 
he poured, instead of three or four drops, the 
whole bottle into the cataplasm, and went to 
sleep. He died in afew minutes.—Jour. de 
Chimie. 

Ercot or Rye.—M. Hoffmann has disco- 
vered well-formed specimens of ergot on the 
phalaris canariensis ; a discovery that leads 
to the belief that the disease is proper to the 
entire family of gramineew.—Journal de 
Pharmacie. 


EXTIRPATION OF THE ParoTip GLAND.— 
This operation has lately been performed by 
an American surgeon, Mr. Isambert, in a 
cancerous disease of the parotid. A prepa- 
ratory ligature was placed upon the external 
carotid, but towards the close of the opera- 
tion it was found necessary to tie the com- 
mon carotid. The dissection was carried 
down to the styloid process. The wound 
healed at the end of forty days. 


Epistaxis.—M. Negrier has recently ad- 
dressed to the Academy of Sciences of Paris 
a communication to the following effect on a 
mode of arresting hemorrhage from the nos- 
trils :—Let the patient raise perpendicularly 
the arm corresponding with the nostril from 
which the blood issues, then let him close 
that nostril with the index finger of the oppo- 
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site hand! The proposer neglects to state 
the process to be adopted when the blood 
flows from both nostrils; in this case it is 
clear that both arms must be raised perpen- 
dicularly, and, we imagine, the patient must 
close the nostrils by compressing them be- 
tween his great toes. 


Cuorera in Catcutta.—In March it took 
quite anew character. Those attacked had 
not the usual purging and vomiting, but it 
came on with a sort of faint sinking ; the 
strength was, without apparent cause, totally 
prostrated, and the patient died without suffer- 
ing, as if labouring under the effect of poison. 
This is from a gentleman of the civil service, 
dated May 10th, and is remarkably charac- 
teristic of the pathological view, that the im- 
pression of the morbific cause would appear 
to be made principally and originally on the 
organic system of nerves. — Mr. J. R. 
Martin. 


Sauintinc.—Results of the Operation for 
Strabismus in a Hundred Patients, by Mr. 
Estlin, Surgeon to the Eye Dispensary, 
Bristol.—Out of 100 operations 65 were 
“perfect or satisfactory ;” 9 satisfactory, 
but without late report; 7 improved, but 
requiring operation on the other eye; 4 not 
improved, but requiring, &c.; 5 improved, 
but unfavourable cases; 5 much improved ; 
3 slightly improved ; 2 no improvement. 


Mepium or Contacion.—With respect to 
the manner in which contagious or infectious 
matters enter the body, there are three prin- 
cipal opinions, viz., that they do so either by 
the lungs, the stomach, or the skin. The 
first is the most ancient conjecture, and is 
advocated by Lucretius; it has been sup- 
ported also in recent times by Sir A. Cooper. 
The second was likewise an ancient notion, 
and has been advocated recently by Lind, 
Darwin, and Jackson. The third opinion 
seems to have originated with Fracastor, and 
has had but few advocates since his time. 
The late Dr. Fletcher, in his “ Elements of 
Pathology,” inclines to the first of these opi- 
nions, and in the main we coincide with him. 
Our knowledge of the laws of contagion is, 
however, still too imperfect to enable us to 
dogmatise on the subject. Some curious re- 
searches have been made lately by Professor 
Henle, of Zurich, on the essential nature of 
miasms themselves. Henle determines that 
the miasmatic contagious diseases (corre- 
sponding with the purely contagious, and 
with those that are regarded by Dr. Fletcher 
as both contagious and infectious) depend 
for their existence and propagation on certain 
parasitical organised beings, or their germs, 
whose presence and development in the body 
are the exciting cause of the symptoms which 
constitute these diseases. This subject is 
very interesting, and should be studied in 
the researches of Professors Henle and 
Liebig.—Med. Chir. Rev., Oct. 





TAYLOR’S ELEMENTS 
OF 
MEDICAL JURISPRUDENCE, 
To the Editor of Tue Lancer. 

Str,—In reply to “ Enquirer” in last 
week’s Lancet, I beg to state that when 
Mr. Taylor acceded to my proposal, to pre- 
pare a “ Manual of Medical Jurispru- 
dence,” that gentleman made it one of the 
conditions, that possessors of the first vo- 
lume of his “ Elements” should be supplied 
with his new work at a considerable reduc- 
tion from its published price, which will be 
lower than the price of the second volume, 
had it appeared uniform with the first. 

The “ Manual” will be uniform with 
Wilson’s “ Anatomist’s Vade-Mecum,” the 
full page of small yet clear type, allowing a 
large amount of matter to be comprised ina 
small size, it being my intention to offer to 
the profession a series of Manuals by emi- 
nent authors, which shall comprise a greater 
amount of matter than is usually contained 
in larger volumes at double the price, and of 
which Mr. Fergusson’s “ Surgery,” pub- 
lished this week, offers a striking illustra- 
tion. Lam, Sir, your obedient servant, 

Joun CHURCHILL. 

Oct. 13, 1842. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, October 7, 1842, R. D. Adams, W. 
Thomas, J. Coman, W. G. Walker, H. St. 
J. Clarke, G. Stockil, J. Christie, G. H. 
Maasdorp, A. G. Purchas, J. Kenyon, H. 
Greaves, W. C. Thurgar. 





CORRESPONDENTS. 

A Reg. Subscriber, next week. 

A correspondent says, at the close of his 
letter, “‘ In making these statements I do 
not wish to say a word to influence the world 
against the study of anatomy. Heaven 
knows that there is prejudice enough abroad 
about it as it is, but I wish to point the atten- 
tion of those in office to these things.” We 
take our correspondent at his word, and 
therefore withhold his allegations from pub- 
lic view, recommending him, however, to 
forward a copy of them tothe parties whom 
he names; for which purpose he shall have 
his letter again, if he desires it, delivered to 
order of the signature which it bears. 

We have perused the correspondence pub- 
lished in the Cambridge Advertiser. It will 
not admit of condensation, and we have not 
space to insert the letters entire. As much 
good as their appearance in print could 
effect, must already have been ensured by 
addressing them to Lord Eliot. 

Dr. Collier’s \etter shall be published in 
our next Number; it is excluded this week 
by matter previously in type. 
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A TABLE OF MORTALITY FOR THE METROPOLIS. 


Showing the No. of Deaths from all Causes, Registered in the 5 Weeks, ending Saturday, Sept. 10, 1842. 
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Teething ........ 24| 37] 32/18 | 34) a7 
Gastri.— S interitis 34) 43 | 37) 29) 31) 18 } een . 
Peritonitis ...... 4} 2] Bj-coe} 2} 2 ff | Ages 
Tabes Mesenterica| 6 | 9) 7) S/22) @ | | saa Se 5. 
Ascites ..... eevee] B leeee] 2 leeeeleces | 8 | 1841—42. o | 15 | 60 
Ulceration ......) 1| 4) 2) 2) 2) a | to | to |&up 
Hernia ......... o| Ljeoee}) BY Bi 1} @ 15 | 6O | wards 
Colic or Lleus . 3! 3} 5} 3/| 2} 2 meee 
Dis. of Stomach... 6] 9] 4} 2! 4 5 |August 6th tol3th ..........| 468 | 265 | Wil 
2 B feccels eee 1 1 lith to 20th . ee} SIS 279 161 
4] 3/ 1/ 4] 4] 2 Qist to 2th ...0....2.) 465 | 262 | 167 
Dis. of Liver, &c.. 7/11] 10; 7| 4 ~ 23th to Sept. Soh vcsced | 426 | 264 | 137 
—|—-|—- |—_~/_- Sept. 4th to 10th .......... | 465 | 251 6 
TOTAL ...++6-+-.) 96 [121 [102 | 71 | 96] 61 — 
S| fee fe fo ||Weekly Average, 1838—41 ..| 433 | 312 | 165 
Nephritis...... Oe ee ee ee ee ee 4 a a 
Diabetes ........| 1 ye ye 3 yee 3 TEMPERATURE High. Low. D. Mean. 
Stone ... > Re ge 4 ||Week ending Aug.13.... 37° 58° 70° 
Stricture ........) 2} ¢] 1) B]....] 3 | ” 20.... 86 61 72 
Dis. Kidneys, &c.|....| 5 1 A 3 2 ” 27.00. 88 58 68 
ARE Ae ER Mat Ped % Sept. 3.... 76 50 4 
TOTAL coccccccce 4/il} 5) 8 | 4 4 ” 10.008 7h 55 63 
! 
|Bnumerated August 6) August 14 August 21 August 23; Sept.4 | Weekly 
| Pop. 1841. | to 13. | to 27, to Sept. 3. to 10. Av 1838-4] 
West Districts.......| 300,705 124 | 160 | 429 122 136 135 
North Districts.......| 365,660 _ =x aS 159 107. | «162 
Central Districts .... 373,806 179 | 162 | 370 164 170 | 488 
East Districts........| 392,496 192 | «6223)Cid|s kt 183 194 | 206 
South Districts......| 438,060 215 | 233 | 20 194 lor =| 221 
1,870,727 874 9590 «6 | «S895 827 86a =| «(912 
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